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FOREWORD 


This Certificate of Need Allocation Factors Report is comprised of major policies 
that apply to the District IX Health Plan in its entirety. This Report also 
includes selected Goals, Objectives and Recommendations from those Plan compo- 
nents that directly relate to Certificate of Need Review; i.e., Long Term Care, 
Hospice, Comprehensive Medical Rehabilitative Inpatient Services, Acute Care, 
Specialized Services, Psychiatric and Substance Abuse Services, Home Health 
Care, and Developmental Disabilities Plan components. Based upon our analysis, 
the most recent data did not require modifications of the Goals, Objectives and 
Recommendations as they were formulated in the 1988 Report. 


This selection process was necessary because the above listed Plan components 
can provide guidance for purposes other than Certificate of Need Review. 
Further, this Report is to contain those criteria that the Department of HRS may 
deem necessary for adoption into Rules and Regulations and, therefore, the policy 
statements contained in this Report should be suitable for Rule adoption.* 


It is intended that this Report will clarify those portions of the District Plan 
which are directly related to the CON Review Process. Where this Report differs 
from a major Plan component, such as Long Term Care, through the omission of 
certain policy statements or the addition of clarification statements, it is intended 
that this Report will take priority over other portions of the Plan for Certificate 
of Need Review purposes. 


Although this Report was developed to clarify to both the Department of HRS and 
the applicants which portions of the Plan are directly applicable to Certificate of 
Need Review, it should be referred to along with the District Plan in its entirety 
and not in lieu of it. 


*Per Department of HRS Plan Review comments dated May 23, 1988 and July 15, 
1988. 


-iv- 


INTRODUCTION 


MAJOR POLICIES AND ASSUMPTIONS* 


Many of the major chronic diseases in America are preventable. Indeed, many are 
preventable by actions well within the control of each individual. Personal 
lifestyles are responsible for a large share of unnecessary disease and disability in 
the United States. Each individual clearly needs to make a greater effort to 
reduce his risk of incurring avoidable diseases and injuries. Personal health and 
well being is the responsibility of the individual. In the United States, we have 
developed a reliance on medical care providers almost to the exclusion of personal 
responsibility. Health is a satisfactory relationship between man, his heredity, his 
lifestyle, and the environment (a symbiotic, holistic interaction). Health is not 
primarily related to the quantity and quality of medical care, but to genetic, 
environmental, and personal behavior. Positive health can be achieved only 
through the intelligent efforts on the part of each individual.** 


The individual also has a responsibility in bringing about changes which are 
necessary to reduce or eliminate environmental hazards to health. Working as a 
concerned citizen, the individual can apply pressure at key points in the system to 
reduce air and water pollution, substandard housing, solid waste problems, and 
traffic hazards. 


The organization of the health delivery system and the interrelationship of its 
components are also amenable to change. Most of the problems that people have 
regarding medical care can be alleviated by addressing the system characteristics 
of acceptability, accessibility, availability, continuity, cost, and quality. From an 
economic standpoint, resources are scarce іп relation to human wants, resources 
have alternative uses, and there is significant variation in the importance people 
attach to different wants. 


District IX Health Council, Inc., acting as a representative of the community, 
expresses the beliefs and values of the community regarding (a) the individual's 
own responsibility for health, (b) the organization of the health delivery system, 
(с) the interrelationship between system components, and (а) the interaction 
between the health system and other community systems. These beliefs and 
values are expressed as policies and assumptions and are as follows: 


Health Delivery System 


- The health delivery system must function їп a manner that assures 
that both the individual and society as a whole will enjoy quality 
health services inclusive of cost reduction and cost containment 
measures as necessary in this era of spiraling health costs. 


- The health delivery system should provide comprehensive, high quality 
*For specific Program Policies and Priorities, please refer to the individual 


components with this Plan. 
**Fuchs, Victor R., Who Shall Live, Basic Books, Inc., 1974, Pg. 28. 


physical or mental health services in a manner which assures con- 
tinuity of care in a healthful environment. 


- The health delivery system should promote activities for the prevention 
of diseases, including studies of nutritional and environmental factors 
affecting health and the provision of preventive health services. 


- The health delivery system should promote activities which explore 
different organizational structures for the provision of health care 
including the development of medical group practices and health main- 
tenance organizations. 


- The health delivery system should promote the development of institu- 
tions and services with the ability to provide primary, secondary, and 
tertiary health care on a geographically integrated basis. 


= The health delivery system should promote effective energy conservation 
and fuel efficiency programs for health service institutions to reduce the 
demand for fossil fuels. 


- The health delivery system should promote competitive forces in the 
health services industry whenever competition and consumer choices can 
serve constructively to advance the purpose of quality assurance, cost 
effectiveness, and access. 


Interrelationships of System Com ents 


- The components of the health delivery system should function in ап 
effective, efficient, and economical way which would assure that each 
person receives the least costly physical or mental health services 
consistent with his or her needs. 


= The components of the health delivery system should promote the 
development of multi-institutional systems for coordination or consolida- 
tion of institutional health services. 


- The components of the health delivery system should promote the 
development of multi-institutional arrangements for the sharing of sup- 
port services necessary to all health institutions. 


- The components of the health delivery system should promote the 
training and effective utilization of health manpower including the 
development of new skills and levels of competence. 


- The components of the health delivery system should promote the adop- 


tion of uniform cost accounting, simplified reimbursement, utilization 
reports, and improved management procedures. 


Interactions Between Community Systems 


- The health delivery system should explore management concepts and 


techniques used successfully by other community systems (public and 
private) to determine their applicability to the health system. 


The health delivery system should actively participate in the develop- 
ment and coordination of other community systems to assure orderly 
growth and management of the environment. Community systems include 
education, social services, transportation, land use, solid waste, water 
treatment, and construction, to name a few. 


Individual Responsibilities for Health 


The individual has a responsibility to become knowledgeable about and 
to practice healthful living habits which include acceptance of self 
responsibility, mental health, nutritional awareness, physical fitness, and 
environmental sensitivity. 


The individual has a responsibility to become knowledgeable about the 
health delivery system and to use the system in the most effective and 
least costly manner. 


The individual has a responsibility to become involved in the planning for 
and the development of community health programs. 


LONG TERM CARE 


TABLE VIII 
DISTRICT IX 
COMMUNITY NURSING HOME BEDS 
AS OF MARCH 15, 1989 


Existing Beds Approved 
Count Nursing Home Skilled Subtotal Beds Total 


INDIAN RIVER | Florido Baptist | | 24 | ^ | a | | 24 | 
| Royal Рат ____| 72 | ^ | 72 [| ____| 72 | 
[Vero Beach Саге | 110 | ^ ^ T nmo [| | 10 | 
ea кен Баған 
Care Center 120 120 120 
| _417 | 


EE БЕГЕН БЕНЕН ЕЕЕ 


| Subtotal 47 llar | laz | 


MARTIN Hobe Sound Geriatric NUS 
Village 120 120 120 
[з ces e] 


Stuart Convalescent | 152 | |) 182 | 
Salerno Bay Малог | 20 | — 0. | 1720 | |) 120 | 


Heartland of Martin 
Count v 104 
| 42 | | 422 | 


| Subtotal 422 422 | 104 | 526 | 
Care Facility 120 120 30 150 

|. Subtotal, _____| 120 | 1| _ 220 | ^ 30 | 150 | 
ST. LUCIE | Abbiejean Russell | 79 | — |) — 79 | |) 79 
Sunrise Manor [РР |. мшш „фр |... 171 


Port St.Lucie Соп- 
valescent 


Ft._Pierce Care Cır. 2... 
180 


ЕЛІНЕН A 1 91 
Lucie 120 120 120 
| 
PALM BEACH 
Boca Raton Conva- 
lescent 
Boulevard Manor | 154 | | 184 | — 26 | 1680 
Continental Medical | 85 | — ^ ^  — | ees | | 55 
of the Palm Beaches 99 99 
Crest Manor E pus. i 
Darcy Hall 
The Fountains 
Glodes Hlth. Care Ctr. | 20 | | — 120 | — | 120 
Haverhill Care Ctr. 120 120 1. 120 
Health Care Associates -- 90 
теп! Согр. 
ment Corp. 120 120 
Delray 100 100 100 
Center Deiray 120 120 120 
Hillhaven, Inc. Huesa d] 1. 420 eee | 
Jupiter Care Center 120 |  — | ro | | 120 | 
King David | 7s | 13 | 791 ]| — | 1941 | 
Е ы ы-у Пи ПС 
| Lake Worth Hlth. Ctr. | 162 | | 162 | | 162 
МсКееп 120 120 120 
Maclen Rehab. Ctr. | 20 | — 5 J 120 | | 120 | 
Manor Care - Boca | 120 | | 720 | | 120 | 
Manor Care - Boynton | 120. | | 120 | 60 | 180 | 
Boca Cove 120 120 120 
Medicana pon po 1 [ n [| | 17 | 
Morse Geriatric Cir. | 20 | |) 120 | 160 | 280 | 
P. B. Co. Home* Ps | s“ j| 18 | | 181 | 
Palm Сағаеп - West MA 
р en wo | o J ш | 120 
Skilled Nsg. Ы 120 120 120 
| Regency Нић. Саге Ctrl 110 [58 | 168 | | 168 | 
ents Park - Boca | 120 | po | 120 | 
Retirement Living of | wt d. we] 
P. B. Co. 
Ridge Terrace 
Royal Manor pro |  — — [| 120 | | 120 | 
St. Andrew's | 60 |] 60 | 120 | | 120 | 
| St. Mary's Hospital | — ^ | ^ 3^ N 30 [| 30 | 
| Sutton Place — | 120 | |) 1o | | 120 | 
West Palm Beach Бш 
Village Care Сіг. 120 120 
ШЕНГЕН БЕГЕН ШЕГЕ 
[ 4568 à | 783 1 5,351 | 
DISTRICT IX 6,275 91 7,192 


"Кайл Bench County Home has a 29-Bed AIDS Unit which does not appear in the State Nursing Home | 
п гу. 5 


DISTRICT ІХ 


КЕҮ 
The Health Center st Abbey 
Delray South 
1717 Homewood Boulevard 
Delray Beach, Florida 33445 
Americen-Finnish Nursing Home 
1800 South Drive 
Lake Worth, Florida 33461 
Atlantis Convalescent Center 
6026 Old Congress Road 
Lantana, Florida 33462 
Boca Raton Convalescent Center 
755 Meadows Road 
Boca Raton, Florida 33432 
Boulevard Manor Home 
2839 South Seacrest Boulevard 
Boynton Besch, Florida 33435 
King David Center Palm Beach 
1101 Fifty-Fourth Street 
West Palm Besch, Florida 33407 
Convalescent Center Palm Beach 
300 Fifteenth Street 
West Palm Beach, Florida 
Lakeside Health Center 
2501 Australian Avenue 
West Palm Beach, Florida 33407 
Jupiter Convalescence Pavillion 
1230 South Old Dixie Highway 
Jupiter, Florida 33458 
Crest Manor Nursing Home 
504 Third Avenue South 
Lake Worth, Florida 33461 
Darcy Hall Nursing Home 
2170 Palm Beach Lakes Blvd. 
West Palm Beach, Florida 33409 
Eason Nursing Home 
1711 Sixth Avenue South 
Lake Worth, Florida 33460 
The Fountains 
3800 North Federal Highway 
Boca Raton, Florida 33431 
The Health Center at Abbey 
Delray North 
2105 S.W. Eleventh Court 
Deltey Beach, Florida 33445 
Whitehall Boca Raton 
7300 Del Predo Circle South 
Boca Raton, Florida 33433 


33401 


LAKE 
ОКЕСНОВЕЕ 


PALM BEACH 
COUNTY 


PALM BEACH COUNTY 


*33430 


16 Continental Medical of P.B. 
(Helen Wilkes) 
750 Beyberry Drive 
Leke Park, Floride 33403 
17 Msclen Rehabilitation Center 
1201 Twelfth Avenue South 
Lake Worth, Florida 33460 
18 Lake Worth Healthcare Center 
2501 North A Street 
Lake Worth, Florida 33460 
19 Medicana Nursing Center 
1710 Lucerne Avenue 
Lake Worth, Florida 33460 
Lourde's Noreen McKeen 
315 South Flagler Drive 
West Palm Beach, Florida 22401 
21 Regency Health Care Center 
3595 South Congress Avenue 
Lake Worth, Florida 33461 
Palm Beach County Home 
1200 Forty-Fifth Street 
West Palm Beach, Florida 33407 
23 St. Andrews Estate Medical Ctr. 
6152 North Verde Trail 
Boca Raton, Florida 33433 
The Waterford Health Center 
601 South U.S. Highway 41 
Juno Besch, Florida 33408 
Joseph 1. Morse Geriatric Ctr. 
4847 Fred Gladstone Drive 
West Palm Beach, Florida 33407 
26 Manor Care of Boca Raton 
275 N.W. Fifty-First Street 
Boca Raton, Florida 33431 
Hillhaven Convalescent Center 
5430 Linton Boulevard 
Delray Beach, Florida 33445 
28 Regents Park of Boca Raton 
6363 Verde Trail 
Воса Raton, Florids 33433 
29 Glades Health Care Center 
230 South Barfield Highway 
Pahokee, Florida 33476 
30 Sutton Place Convalescent Ctr. 
4405 Lakewood Road 
Lake Worth, Florida 33461 
31 Edgewater Pointe Estates 
23305 Blue Water Circle 
Boca Raton, Florida 33433 
2 Manor Care of Boynton Beach 
3001 South Congress Avenue 
Boynton Beach, Florida 33435 


Рот Beoch 
Gardens 


р Delray Beach, Florida 33444 


Riviera Beoch 


Рат Beoch 
. 


Lake Worth 
Lontana 


И Boyn!on 
Beoch 


Delray 
Beocn 


33 Ridge Terrace Health Care Ctr. 
Р.0. Box 2378 
Lentana, Florida 

34 Royal Manor 
100 Bob White Court 
Royal Palm Beach, Floride 33411 
35 West Palm Beach Village Care 
Center 
1626 Devis Road 
West Palm Beach, Florida 33406 
36 Meadowbrook Manor of Boca 
Cove 
1150 N.W. Fifteenth Street 
Boca Raton, Florida 33432 
37 Haverhill Care Center 
5065 Wallis Road 
West Palm Beach, Florida 33406 
38 Jupiter Care Center 
17781 Yancy Street 
Jupiter, Florida 33458 
39 Harbour's Edge 
401 Esst Linton Boulevard 


33465-3378 


40 Palm Garden--West Palm Beach 
300 Executive Center Drive 
West Palm Beach, Florida 22401 

41 Rehabilitation & Skilled Nursing 

Center of Palm Beach 
6414 Thirteenth Ковд, South 
Greenacres City, Florida 33415 
42 Henry |. Loutitt Health Care 
Center 
4445 Pine Forest Drive 
Leke Worth, Florida 33463 


DISTRICT ІХ 


OKEECHOBEE 
COUNTY 


INDIAN RIVER COUNTY 


KEY 
1-1 Florida Baptist Retirement 
Center 

1006 Thirty-Third Street 
Vero Beach, Florida 22960 
1-2 Vero Beach Care. Center 

3663 Fifteenth Avenue 

Vero Beach, Florida 32960 
1-2 Indian River Village Care Center 
1310 Thirty-Seventh Street 
Vero Beach, Florida 32960 
1-8 Royal Palm Convalescent Ctr. 
2180 Tenth Avenue 
Vero Beach, Florida 32960 
1-5 Palm Garden - Vero Beach 
1755 Thirty-Seventh Street 
Vero Besch, Florida 32960 
1-6 Indien River Estates Medical 

Facility 

2250 Indian Creek Boulevard 

West Vero Beach, Florida 32960 


MARTIN COUNTY 


KEY 
M-1 Hobe Sound Geriatric Village 
9555 S.E. Federal Highway 
Hobe Sound, Florida 33455 
M-2 Stuart Convalescent Center 
1500 Palm Beech Rosd 
Stuart, Florida 33494 
M-3 Salerno Bey Manor 
4801 Cove Road 


Port Salerno, Florida 33492 
E эв!етбо, A TE on 


INDIAN RIVER, MARTIN, OKEECHOBEE, AND 
ST. LUCIE COUNTIES 


INDIAN RIVER 
COUNTY 


MARTIN 
COUNTY 


hdlantown 
LJ 


OKEECHOBEE COUNTY 


| KEY 

0-1 Okeechobee Health Care Facility 
1646 Highway #441 North 

Okeechobee, Florida 33472 


ST. LUCIE COUNTY 


———————————————D 


KEY 
5-1 Abbiejean Russell Care Center 
700 South 29 Street 
Ft. Pierce, Florida 33450 
5-2 Sunrise Manor 
611 South Thirteenth Street 
Ft. Pierce, Florida 33454 
S-3 Ft. Pierce Care Center 
703 South 29 Street 
Ft. Pierce, Florida 33450 
5-4 Pt. ST. Lucie Convalescent Ctr. 
7300 Oleander Avenue 
Pt. St. Lucie, Floride 33452 
5-5 Savana Cay Manor 
1655 S. E. Walton Road 
Pt. St. Lucie, Florida 234952 
5-6 Palm Garden 
1751 Hillmoor Drive 
Pt. St. Lucie, Florida 33452 


Pt. St.Lucie 


HISTORICAL NURSING HOME UTILIZATION 


District ІХ Health Council has continued the Annual Nursing Home Utilization 
Survey that was established by its predecessor organization, Health Planning 
Council, Inc. The results of the 1988 survey are tabulated and are included in the 
following section. 


By incorporating some of the nursing home utilization data from previous years, a 
trend line was developed that depicts historical utilization rates by counties and 
for the District as a whole. Martin County, traditionally, has experienced the 
highest occupancy rates in its nursing homes. St. Lucie County, which had 
experienced the highest licensed bed occupancy rate in District IX between 1984 
and 1986, was the only county to experience a significant decline in average 
occupancy during 1988. Occupancy has increased rapidly in Okeechobee County 
and, for 1988, was the highest in the District. Figure 1 illustrates the occupancy 
rates for the four counties and Figure 2 is an historical composite of the entire 
District. 


Figure 1: HISTORICAL NURSING HOME UTILIZATION: 1980-1988 
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Figure 2: HISTORICAL NURSING HOME UTILIZA- 
TION: 1980-1988 DISTRICT IX 
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District ІХ has been experiencing a steady increase іп nursing home patient days 
since 1980. Тһе past couple of years have pointed to a continuing growth in 
patient days within each county. Figures 3 and 4 illustrate this increase. It should 
be noted that the percent of utilization rose sharply in 1987 after having fallen 
over the past three years while patient days have increased. Average occupancy 
for the District remained steady from 1987 through 1988. 


Figure 3: PATIENT DAYS: 1980-1988: Indian River, Martin, Okeechobee 
and St. Lucie Counties 
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1988 UTILIZATION 


In 1988, the 52 commuity nursing homes in District ІХ collectively reflected ап 
annual licensed bed occupancy rate of 90.3%. Sheltered nursing home beds are not 
included in this section. However, three facilities found in the Life Care/Continu- 
ing Care tables have been reclassified as community beds and will be added to this 
section in future reports. 


In 1988, the District IX community nursing homes delivered a total of 1,977,560 
patient days (151,102 more patient days than іп 1987) The following figure 
indicates what percentage of the total patient days each county delivered in 1988. 


Figure 5: 1988 PATIENT DAYS 
DISTRICT IX 
PROPORTIONAL AMOUNTS BY COUNTY 
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The following graph illustrates the 1988 licensed bed occupancy rates for the 
District and for the individual counties. 


Figure 6: 1988 LICENSED BED OCCUPANCY RATES 
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District ІХ 


Table ІХ indicates the individual nursing homes by county with subtotals as well as 
a total for the District. The number of licensed beds, available beds (licensed beds 
which are staffed for patient use--excludes any beds which may be temporarily 
closed due to remodeling, staffing shortages, etc.), total patient days and licensed 
bed occupancy rates are included. Please note that all patient days are incorpor- 
ated into these rates, including paid reservation days, since an unoccupied bed for 
which revenue is received renders that bed unavailable for someone else to use. 
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TABLE IX 
NURSING HOME UTILIZATION 
1988 


ІХ-А INDIAN RIVER COUNTY 


Total Occupancy| Admissions 
Patient Rate (9%) in 
Name of Nursing Home Licensed Available Days | (Lic. Beds) 1988 — 
2 


Florida Baptist Retirement 95.7% 
Indian River Village Care 42,518 96.8% 


Palm Garden | 91 25524 | 76.6% | 156 | 
Vero Beach Care Center | — 110 | ^^ 110 | 3,33 | 937% | 63 | 
County Subtotal |47 | 417 | 134,797 88.3% 356 


1X-B MARTIN COUNTY 


Number of Beds Total Occupancy| Admissions 
Patient Rate (%) in 
Name of Nursing Home Licensed Available Days (Lic. Beds) 1988 


Hobe Sound Geriatric Ctr. 95.99; 134 
192 
97.2% 187 
513 


ІХ-С OKEECHOBEE COUNTY 


Number of Beds Total Occupancy| Admissions 
Patient Rate (%) in 
Licensed Available Days (Lic. Beds) 


IX-D ST. LUCIE COUNTY 
Number of Beds Total Occupancy| Admissions 
Patient Rate (А) in 


Name of Nursing Home 
Okeechobee Health Care 


Licensed Available Days (Lic. Beds) 1988 


118 
21,220 55.1% 240 
| Pt. St. Lucie Convalescent | 180 | 180 65,603 99.6% 130 | 
91 20,762 62.3% 152 


62,391 
748 748 237,166 88.4% 


IX-E PALM BEACH COUNTY 


Total Occupancy| Admissions 
Patient Rate (95) in 
Days (Lic. Beds) 1988 


43,153 99.7% 
42,665 97.1% 
Boulevard Manor 38, 834 79.9% 


| 99 | 34173 | 94.39 
Crest Manor Nursing Ctr. 25,009 96.2% 

25,882 83.2% 
0 


Darcy Hall 85.4% 
99 | 34262 | 94.6% 

86.0% 

Glades Health Care Ctr. 93.4% 
Haverhill Care Center 89.1% 
| _____60 | 60 | 1652 | 40.5% 

Hilthaven Convalescent Сіт.| 120 | 120 | 42,939 | 97.5% 


Joseph L. Morse Ger. Ctr. 
Jupiter Care Center 
Jupiter Convalesc. Pavillion 
King David Center | tay | sor | 66129 | 946% | 
Lake Worth Health Care Ctt. 182 | 162 | 55616 | 93.8% | 135 | 
Lakeside Health Center 95 
есеп Rehab. Center = 
42,350 96.4% 79 
Manor Care - Boynton Веас 
Meadowbrook Cove of Boca 
Medicana Nursing Center 211 
New Medico 
P.B. County Home 
10,386 31.5% 12 
Regency Несін Core 1 ий O 
Regents Park of Воса 
Royal Manor 
St. Andrews 
Sutton Place 
| 79.8% | 
| 92.89 | 


Whitehall - Boca Raton 
Count 


^ New Medico Rehab & Skilled Nursing Center of Palm Beach opened in May, 1988. 
5 Palm Gardenof West Palm Beach opened on April 1, 1988. 
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PAYMENT SOURCE 


In 1988, 51.6% of all District IX patient days were Medicaid, 2.8% were Medicare 
and 45.6% were in the "Private Pay and Other" category. Тһе Other Category 
consists of Veterans Administration days, paid reservation days, health maintenance 
organization days, Hill-Burton days and county indigent days. 


The following figures illustrate payment source by county and for the entire 


District. Table X lists the individual nursing homes by payment source, with a 
summary for the counties and the District. 


Figure 7: 1988 UTILIZATION BY PAYER SOURCE 


KEY 
= Medicaid 
= Medicare 


Private Pey and Other 


Indian River County Martin County 


Palm Beach County St 


. Lucie County District 1X 
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TABLE X 
DISTRICT IX COMMUNITY NURSING HOMES BY PAYER SOURCE 
CALENDAR YEAR 1988 


INDIAN RIVER COUNTY 
Medicaid Medicare Private Pay and Other 


Мо. ој % ofTotal| No. о % of Total . % of Total 
Name of Nursing Home Pt. Days Pt. Doys Pt. Days Pt. Days Pt. Days 


Florida Baptist Retiremt. | 0 | 00% | 


0.0% 105 
68.4% 393 1.0%, 
46.4% 2,694 2.0% | 69,532 51.6% 


Х-В MARTIN COUNTY 


Medicaid Medicare 
% ofTotal| No. of % of Total| No. of * of Total 
Pt. Days Pt. Days | Pt. Days Pt. Days | Pt. Days 


36.2% 


al Medicare Private Рау and Other 
% of se No. of % of Total| No. of * of Total 
Name of Nursing Home Pt.Days Pt.Days Pt. Days | Pt. Days Pt. Days | Pt. Days 

[Okeechobee Health Care 36,561 85.3% 715 1.7% 5,598 13.1% 


| 5,598 | 13,1% | 
County Subtotal 36,561 85.3% 715 5,598 13.1% 
| Private Рау and Other | 


е 
Мо. о/ 


ж С X-D ST. LUCIE COUNTY 
Medicaid Medicare Private Pay and Other 


В No. of % of Total No. of % of Total| No. of % of Total 
Name of Nursing Home Pt. Days Pt. Days | Pt.Days Pt. Days 
Abbiejean Russell Care Ctr. | 22,148 | 768% | 0 | 009 | 6,693 | 23.29 | 
Palm Garden Pt. St. Lucie 
Pt. St. Lucie Convalescent 


Savanna Cay Manor 28. 196 13,385 
Sunrise Manor 44,966 72.1% 1,781 15,644 25.1% 


County Subtotal 145,323 5,921 85,922 36.2% 


Х-Е PALM_BEACH COUNTY 


edicaid Medicare 
No. of No. of % of Total| No. of % of Total 

Name of Nursing Home Pt. Days | Pt. Days Pt. Days | Pt. Days Pt. Days | Pt. Days 
9,855 44.4% 0 
24,168 56.0% 866 
Boca Raton Convalesc. Cir. | 24,262 | 56.9% | 1,598 | 3.7% | 16,805 | 39.4% | 
Boulevard Manor | 6,984 | 180% | 15956 | 50% | 29,894 | 77.09 | 
Cont. Med. - Helen Wilkes 
Convales. Ctr. of P.B. | 16,300 | 47.7% | 2010 | 85% | 14,963 | 43.89 | 
Crest Manor Nursing Ctr. 

ason Nursing Home | 1470] | 423% | 59) 08%) 19,302 | 56.3% | 
[The Fountains | 3,149 | 196% | ^ 869 | 5.4% | 12,041 | 750% | 
Glades Health Care Ctr. | 38,485 | 938% | 0 | 00% | 2,537 | 62% | 
Haverhill Care Center 
Henry]. Loutitt Н.С. Ctr. | _ 551 | 334% | ^^ $0 | 009 | 1,101 | 666% | 
[Joseph L. Morse Cer. Ctr. | 23,658 | 55.19 | ^ ^ ^ 0 ^ | 00% | 19,295 | 44.99 | 
Lakeside Health Center 
Lourde's Noreen McKeen 
Maclen Rehab. Center | 35315 | 834% | ^ 0 | 0.0% | 16.6% 
Manor Care - Boca Raton 11,124 26.8% 61.4% 
Manor Care - Bomton Beac 11,680 27.2% 4.6 
0.1% 49.2% — 
[New Medico | 0 | oo% | o | 00% | 3,318 | 10009 | 
ІР.В. County Ноте | 3004 | 47.0% | 0 | 0.0% | 33,893 | 53.0% | 
Palm Gardens of W.P.B. 
Regency Health Care | 51,734 | 887% | 0 | 00% | 6,600 | 113% | 
Regents Park of Boca | 0,633 | 242% | _ 2,477 | 62% | 27,751 | 696% | 
Ridge Terrace Health Care 1.8% 
Royal Manor 5.0% | 9,065 | 211% | 
St. Andrews 2,894 | 6.7% _ 2 Я 39,997 92.6 
Sutton Place 17,493 38.9% 25,423 


[Whitehall - Boca Raton | 0 | „090 
County Subtotal | 712,530 | 504% | 41,666 | 2.99 | 658,448 | 466% | 
[DISTRICT ІХ [1,020,467 | 51.6% | 54,879 | 28% | 902,214 | 45.6% | 
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Under the category of "Private Pay & Other", paid reservation days is an important 
issue. To the best of our knowledge, the existing nursing homes do not report 
these days to the State. If revenue is received for ап unoccupied bed, thereby 
rendering the bed unavailable, then reality dictates that paid reservation days have 
some effect upon the community nursing home bed supply. 


TI E O LU; 


TABLE XI 
DISTRICT IX CALENDAR YEAR PAYER SOURCE 
PAID RESERVATION DAYS AND VETERANS ADMINISTRATION 
1988 


Paid Reservation Days Veterans Administration 


% of Total % of Total 
and Nursing No. of Days | Pt. Days 


Indian River Count 
Florido Baptist Retirement 121 | 24% | o | 0.0% 
IndianRiver Villoge Care | 49 | 12€ | 20 | 00% 
Palm Сағдеп | 4 | 1.6% | 0 | 00% 
Royal Palm Convalescent Center | 0 | 0% | ^ 3 0 | 00% 
Vero Beach Care Center | 20 | 0% | ^ 2^0 | 00% 
County Subtotal | 1,093] | 08% | $0 | 00% 
Martin Count 
Hobe Sound Geriatric Center 837 2.0% 


Salerno Bay Manor 

Stuart Convalescent Center 
County Subtotal 
Okeechobee Count 


Okeechobee Health Care Facility | 1,086 | 25% | Oo [| 00% 
County Subtotal | 1,086 | 2% | 0 | 00% 
іе Count 

Abbiejean Russell Care Center | — 544 || 19% | 0 | 00% 

Ft. Pierce Core Center | 924 | 44% | 47 |) 12% 

Palm Garden | 25 | 11% | 0 | 00% 

Pt. St. Lucie Convalescent | — 663 | 1.09 | ^ 366 | 06% 

Savanna Cay Manor 269 | 13% | 0 | 00% 

Sunríse Manor | 5,580 | 89% | 447 0.7% 
County Subtotal | 82065 | 35% | 1230 | 05% 

Palm Beoch Count 

American Finnish | 217 | 1% | ^0 | 00% 

Atlantis Convalescent Center | — 843 | 20% | 1,4608 | 37% 

Boca Raton Convalescent Center | ^ 859 | 20% | 0 | 00% 

Boulevard Manor | 80 | 229 |0 | 00% 

Continental Medical (Wilkes) | 269 | 210% | 99 | 3.8% 

Convalescent Center of the Р.В. | 168 | 05% | 140 | 41% 

Crest Manor Nursing Center 2-48 | 19% |0 | 00% 

Darcy Hall | 99 | 14% | о | 00% 

Eason Nursing Home [| — 593 | 1% | 0 | 00% 

Тһе Fountains | 1,024 | 6% |0 1 00% 

Glades Health Care Center | — 864 | 21% |0 | 00% 

Haverhill Care Center | 1,04 | 27% | 0 | 00% 

Henry 1. Loutitt Н.С. Center | | 8 | 05% |10 | 00% 

Hillhaven Convalescent Center 1.796 

Joseph L Morse Geriatric Center | 205 | 05% | 0 | 00% 

Jupiter Care Center | 34 | 0% | 0 | 0.0% 

Jupiter Convalescence Pavillion | 386 | 09% |0. | 0.0% 

King David Center | -—- | -— | 0 | 00% 

Lake Worth Health Care Center | — 21 | 00% | 0 | 00% 

Lakeside Health Center | 602 | 18€ |0 | 00% 

ourde's Noreen МсКееп | | 669 | 15% |20 | 00% 

Maclen Rehab. Center | | 596 | 214 | 0 | 00% 

Manor Care - Boca Raton | 739 | 15% | 0 | 00% 

Manor Care - Boynton Beach |___407 | 099€ 10 |1 00% 

Meodowbrook Cove of Boca [5533 | _ 13% | 0 | 00% 

Medicana Nursing Center 212 0.5% 

New Medico ра звану E 0.0% 

Palin Beach County Home 1.2% 0.0% 

Palm Gorden Го | 0.0% ___ 0.0% __ 

Regency Health Core [ -—- | ] - | 1] o | 00% 

Regents Park of Boca | | 354 | 04€ | o | 0.09 

Ridge Terrace Heolth Care [— 344 —] 10x — |] — 0 — ШЕГИ? 

Royal Manor [dB Ta are 

St. Andre ws | 47 | 118 | 0 | 00% 

Sutton Place | n | 00% | 0 | oos 

W.P.B. Villoge Care Center р е 

Whirehall > Boca во 0.2% — |] 0 [0.08 
County Subtotal | тата J —12x — | 434 — | 05x 

| DSTRICTIX — 1 3 ^ |0 28507 | 14X | 7,15 | 0.49 


| 
ка 
T 


TABLE ХІІ 


CALENDAR YEAR 1988 
MEDICAID BED CAPACITY AND AVERAGE UTILIZATION 
IN DISTRICT ІХ 


County and Nursing Home 
indian River County 


Florida Baptist Retirement Ctr. 
Indian River Village Care Center 
Palm Garden 


Hobe Sound Geriatric Center 
Salerno Bay Manor 


Stuart Convalescent Center 
County Subtotal 


On the Average, 
how many beds 
are used for 
Medicaid Patients? 


Total Number 
of Medicaid 
Licensed Beds 


echobee Count 
Okeechobee Health Care Facility 120 100 
County Subtotal 120 100 
St. Lucie Count 
Abbiejean Russell Care Center 62 
Ft. Pierce Care Center poll. 7 0407... A 2:49. | 
Palm Garden А 35 
Pt. St. Lucie Convalescent 103 
Savanna Cay Manor 40 
Sunrise Manor 171 120 
County Subtotal 748 
Palm Beach Count 
American Finnish 27 
Atlantis Convalescent Center N/R 
Boca Raton Convalescent Center 65 
Boulevard_Manor 20 
Continental Med. (Wilkes) 24822) 
Convalescent Center of the Р.В. | ______99 | 40 
Crest Manor Nursing Center 47 
Darcy Hall 74 
Eason Nursing Home 40 
The Fountains 9 
Glodes Health Care Center 
Haverhill Care Center 
Henry 1. Loutitt Н.С. Center | ________60 |] N/R 
Hillhaven Convalescent Center 105 
Joseph L. Morse Geriatric Center 
Jupiter Care Center 
Jupiter Convalescence Pavillion 33 
King David Center 50 
Lake Worth Health Care Center 
Lakeside Health Center 
Lourde's Noreen McKeen 38 
Maclen Rehabilitation Center 96 
Manor Care - Boca Raton N/R 
Manor Care - Boynton Beach 36 
Meadowbrook Cove of Boca 78 
Medicana Nursing Center 20 
New Medico 0 
Palm Beach County Home 
Palm Garden of W.P.B. 
Regency Health Care 166 
Regents Park of Boca 
Ridge Terrace Health Care 
Royal Малог 
St. Andrews 7 
Sutton Place 56 
West Palm Beach Village Care Ctr] J20 | N/R 
Whitehall - Boca BE ы 0 
County Subtotal 1,873 | 
2,761 
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TABLE XIII Ы 
INVENTOR Y OF LIFE CARE/CONTINUING CARE 
NURSING HOME BEDS (MARCH 15, 1989) 
DISTRICT ІХ 


Теа | Intern “елей вада pres tn 
Nursing Home cu Subtotal | Approved Beds cum 


Edgewater Pointe Estates 


Harbour's Edge — SH A Т 
1. R. Estates Med. Facilit бо | |  1..60 | | 60 
Henry I. Loutitt Health ИШ - 
TOTAL 234 | 
TABLE XIV 
LIFE CARE/CONTINUING CARE NURSING HOME UTILIZATION - 
CALENDAR YEAR 1988 


DISTRICT IX 


Existing Beds Total Occupancy 


Patient | Rate (96) 
[Licensed | Available Days | (Lic. Beds) 


Abbey Delray South* 
Срещат Peine unm | | en I 1949) | aus 
L— 60 | o | 15009 sox —] 
St. Andrews Medical Ctr.* 
Waterford Hlth. Care Ctr.*| 60 | 96 

TOTAL EE MEE NEN CANO NEM E 


sions 
jin 198 


I. R. Med. Estates 


| *The HRS inventory listing does not count these facilities as life care ET homes. | 


TABLE ХУ 
LIFE CARE/CONTINUING CARE NURSING HOME UTILIZATION - 1988 


DISTRICT IX T 
(ғ of Beds |70101 icai 
| Patient | Кате Patient 
Facilitv Lic. (Avail. (Lic. Beds) 
|Еда i . 


Рас Reservations | Пе Care Residents’ 
b Patient | % of 
Davs Total 


% of Admis- 
Dovs Total 


sions 


98.3% | 2,594 | 6.7% 
2.4% | 1.49] | 7.24, GIA 
85.596 17,310 | 


21% | 29.861) 


19.5% 


т 
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Goals and Objectives 


The average annual occupancy rate for all nursing homes in District IX should be 
equal to or greater than 90% within two (2) years of opening. 


The long term care system should recognize the need for facilities that provide 
ethnic type services including special dietary requirements and bilingual personnel. 


Long term care services should include provisions for mental health patients so 
that they are appropriately placed in the proper settings. 


Nursing homes should be encouraged to provide a continuum of long term care 
services so that coordination between differing levels of services can be achieved 
to the patient's benefit. 


Long term care services should include more short term type restorative services 
for those patients who require intensive restoration below the level of an acute 
care hospital. These patients generally stay in a nursing home less than three 
months. 


Recommendations (Listed by Priority Ranking) 


I. А. The following subdistricts are identified for the purpose of allocating 

nursing home beds: 

1. Indian River County 

2. Martin County 

3. Okeechobee County 

4. Palm Beach County 
a. Northern Palm Beach County Subdivision (Includes Glades Area) 
b. Southern Palm Beach County Subdivision 

5. 51. Lucie County 


B. Glades Area: The review of new applications in the Glades Area should 
take into account characteristics of this area which are unique to the 
Palm Beach County Subdistrict. Consideration should be given to patient 
flow patterns from neighboring Hendry County into the Glades Area. 


RATIONALE 


The Glades Area is defined as that portion of western Palm Beach County 
comprising population zone 099001. Currently, this area is included with the 
subdistrict of Palm Beach County because it does not qualify as a subdistrict 
of its own. However, it would not be practical or fair to compare the very 
rural Glades region with the highly developed urban coastal regions. The poor 
east-west highways and basic lack of transporation prohibit residents of the 
Glades Area from utilizing services on the coast. Hence, their special needs 
should be addressed separately and distinctly from Palm Beach County. 
Furthermore, because Hendry County and western Palm Beach County are 
adjacent and are both very rural and somewhat isolated from the coastal 
areas, their needs shold be considered concurrently. Many residents in both 
Hendry and the Glades visit the other for a variety of services including 
health care. 
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Ш. 


IV. 


V. 


Free standing nursing homes should have a minimum of 60 beds in rural 
subdistricts and 120 beds in urban subdistricts. 


RATIONALE 


Nursing homes must be of significant size in order to offer a complete range 
of quality services given the lower reimbursement received from the Medi- 
caid/Welfare patients residing in the home. Though 120 beds is considered an 
appropriate size due to economies of scale, rural subdistricts should not be 
penalized if the population base does not warrant a 120 bed home. 


Priority should be given to those existing homes with less than 120 beds to 
add on beds so that the total capacity will be no greater than 120 beds. The 
applicant should be able to demonstrate a licensed bed occupancy rate within 
the existing home greater than 90% (ог the prior calendar year. (This 


priority does not preclude other review criteria such as Quality of Care from 
taking preference in CON Review.) 


RATIONALE 


In determining the need for additional nursing home beds, consideration should 
be given to economies of scale and expansion of existing facilities prior to 
construction of new homes. An existing home should reach an appropriate 
utilization threshold before new beds are added.  Sufficient home size is 
paramount in providing a full range of quality patient services. 


All new nursing homes and expansions to existing facilities should agree 
that a minimum of 3096 of its patient days will be Medicaid if such patients 
are available within the subdistrict. 


RATIONALE 


Nursing homes are community resources and should be available to everyone. 
There must be an equitable participation in the Medicaid program. 


This criterion for 3096 equitable participation is based on the District average 
of Medicaid participation by all nursing homes for 1982. The average 
participation by all nursing homes was approximately 5096 at that time and 
has remained so to this day. Some nursing homes, due to their geographic 
location (high income areas of the District), could not be expected to provide 
50% of their patient days to Medicaid patients. Therefore, based on industry 
and public input, the Council determined that the provision of 3096 Medicaid 
patient days (or 6096 of the District average) was a realistic and achievable 
target level for Medicaid patient participation by the majority of nursing 
homes in District IX. Ап exception to this criterion would occur if there 
were not enough Medicaid patients in the subdistrict to provide a nursing 
home with a 3096 participation. 


The State, as well as the local health councils, should monitor the Medicaid 


reimbursement structure for nursing homes to assure that the nursing homes 
are sufficiently compensated for their costs. 
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VII. 


VIII. 


IX. 


RATIONALE 


Historically, nursing homes in District IX have had severe problems with 
receiving adequate compensation for the Medicaid patients they serve. A 
1979 study by the Health Planning Council, Inc. indicated that there was a $3 
Million differential between the actual cost and the amount of Medicaid 
reimbursement for nursing homes in District IX. If CON policies exist that 
require a facility to accept a minimum number of Medicaid patients, it is 
essential that there is sufficient reimbursement. 


Priority should be given to applicants who demonstrate the following: 
A. documented history of providing good residential care, 


B. staffing ratios, particularly for registered nurses and aides, that exceed 
minimum requirements, 


C. provisions for the treatment of residents with mental health problems, 
and 


D. the inclusion of intensive rehabilitation services for those short stay 
patients requiring rehabilitation below the level of an acute care hospital. 


RATIONALE 


Quality nursing home care is essential for the well being of residents. A 
home that will provide higher staffing ratios than is required by licensure 


criteria should add to the quality of care that a patient will receive in the 
home. Patients with mental health problems and "short stay" patients need to 
have specialized services available to them. 


Priority should be given to those applicants who can demonstrate a distinct 
patient population that is currently not being served within the subdistrict. 
Ethnic-type services including special dietary requirements and bilingual 
personnel shall be considered in the review of an application. 


RATIONALE 


Some residents require special services (a kosher kitchen, for example) that 
are not available in most nursing homes. These special needs should be 
recognized in the Certificate of Need process. 


Paid reservation days should be considered when bed need calculations are 
made. 


RATIONALE 


Many nursing homes that have paid reservation days reflect occupancy rates 
which are lower than they should be. Because these prepaid days are not 
always counted in the total number of patient days, the utilization rates must 
be scrutinized carefully to determine if this has, indeed, occurred. If the 
paid reservation days are not used in occupancy rate calculations, a lower 
occupancy rate would result in a lower projected bed need. 
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HOSPICE SERVICES 
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HOSPICES ІМ DISTRICT ІХ 


Hospice of Palm Beach County, Inc. 
9300 East Avenue 
West Palm Beach, Florida 33407 


Hospice by the Sea, Inc. 
1531 West Palmetto Park Road 
Boca Raton, Florida 33486 


Hospice of Martin, Inc. 
925 Lincoln Avenue 
Stuart, Florida 33497 


Hospice of the Treasure Coast, Inc. 
131 North Third Street 
Fort Pierce, Florida 33450 


Hospice of Indian River County 
2400 Fifteenth Avenue 
Vero Beach, Florida 32960 


Hospice of the Gold Coast 
4699 North Federal Highway 
Pompano Beach, Florida 33064 


Hospice of Okeechobee 


2613 S.E. Thirtieth Street 
Okeechobee, Florida 33474 
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HOSPICE 
GOALS, OBJECTIVES, AND RECOMMENDATIONS 


In addition to the Hospice Program Need Methodology (Florida Administrative 
Code Chapter 10-5.11(20), District IX Health Council, Inc. has established the 
following policies and priorities which should be used concurrently іп planning 
hospice programs. 


Goals 


Hospice program services should be available and accessible to all individuals in 
District IX. 


Hospice program patients and families shall be assured comprehensive and 
coordinated services which meet acceptable standards to guarantee quality, 
continuity and consistency о) care. 


Hospice program services should meet cost containment standards as an integral 
component of the health delivery system. 


The residents of District IX should be fully informed about what hospice is and 
what services hospice programs provide for its clients. 


Objectives 


Not yet developed due to the lack of hospice program data. 


Recommendations (Listed by Priority Ranking) 
I. Sub-planning Areas and Availability 


A. District IX shall be broken up into the following sub-planning areas for 
health planning purposes: 
1. Indian River County 
2.  Martin/St. Lucie County 
3. Okeechobee County 
4. Рат Beach County 
a. Northern Palm Beach County (includes Glades Area) 
b. Southern Palm Beach County 


B. Hospice care must be available 24 hours a day, 7 days a week and be 
provided on the basis of need regardless of ability to pay. 


RATIONALE 


The Institute for Health Planning suggests that hospice services should be 
available within 30 minutes travel time by automobile under average traffic 
conditions for 90% of the population of the region. The 30 minute travel 
time standard was recommended because the home care focus of hospice 
necessitates extensive hospice staff travel. An on-call nurse must be 
available within a reasonable travel time so that, in the care of a perceived 
emergency, the 7 days a week, 24 hours a day standard of available care will 
be met. Since the patient may require inpatient hospice care in addition to 
the home care, the acute care hospital planning sub areas have been 
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II. 


II. 


IV. 


utilized. Terminal illness patients and family need the availability of 
constant care regardless of their financial position. 


Licensed hospice programs shall receive equitable, reasonable and fair reim- 
bursement for services rendered to patients. 


RATIONALE 


As stated throughout this Plan, hospices provide services without regard 
to ability to pay. With the heavy reliance on donations and Medicare, the 
hospice financial base is tenuous. In Florida, licensure as a hospice is the 
only health system licensure that does not include the provision of a 
reimbursement mechanism. Legislation, such as in Michigan, that mandates 
private insurers shall provide hospice coverage may be a step in the right 
direction for Florida. 


All existing hospice agencies and those beginning up to 1988, must meet 
JCAH standards by 1990. Hospices established thereafter must meet JCAH 
standards within two years. 


RATIONALE 


There should be a mechanism to evaluate new hospice applicants in District 
IX with regard to quality of care. The JCAH standards are comprehensive 
and applicable to the various hospice models; each standard includes specific 
characteristics against which program compliance can be assessed. 


Hospice shall be considered to be a specialized service of home health 
agency care. 


RATIONALE 


It appears that home health agencies do provide some care to terminal 
patients since some terminal patients will not choose hospice. However, the 
hospice care system is a technically definable system with its own integrity. 
The nursing ratio in a hospice is 3.5:1, where a home health agency is 12:1. 
The bereavement care provided and the trained volunteers involved in the 
direct provision of services to patients and families are only some of the 
distinctions in care. However, if hospices could be licensed to provide home 
care services to the terminally ill, then hospice integrity would be maintained 
and a reimbursement mechanism would be available. 
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COMPREHENSIVE MEDICAL REHABILITATION INPATIENT SERVICES 
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COMPREHENSIVE MEDICAL REHABILITATION INPATIENT SERVICES 
IN DISTRICT IX 


Pinecrest Rehabilitation Hospital at Delray 
5360 Linton Boulevard 
Delray Beach, Florida 33446-6514 


Treasure Coast Rehabilitation Hospital 
1600 Thirty-Seventh Street 
Vero Beach, Flaorida 32960 


TABLE I 
DISTRICT IX 
1988 ANNUAL LICENSED REHABILITATION HOSPITAL 
OCCUPANCY STATISTICS 
Beds 


8 spitals - | Licensed Available Days Rate 
Hospital 19,882 90.8% 
2 


13,194 90.4% 


Note: Іп February, 1988, St. Mary's Hospital was approved for 
20 Rehabilitation Beds. 


Rehabilitation - 
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GOALS, OBJECTIVES AND RECOMMENDATIONS 


Іп addition to the Comprehensive Medical Rehabilitation Inpatient Services Need 
Methodology (Florida Administrative Code, Chapter 10-5(24), District IX Health 
Council, Inc. has established the following policies and priorities which should be 
used concurrently іп planning rehabilitation hospital bed need and allocations. 


Goals and Objectives 


Comprehensive medical rehabilitation services should be available to all residents 
of District IX. 


All comprehensive medical rehabilitation programs in District IX shall meet basic 
standards for quality. 


By 1992 comprehensive inpatient hospital rehabilitation programs which require 
Certificate of Need approval must receive accreditation from the Commission on 
Accreditation of Rehabilitation Facilities (CARF) within two years of program 
initiation. 


Recommendations (Listed by Priority Ranking) 


I. The following sub-planning areas are identified for the purpose of allocating 
comprehensive medical rehabilitation hospital beds: 
a. Sub Area One (Indian River, Martin, St. Lucie, and Okeechobee 
Counties) 
b. Sub Area Two (Palm Beach County) 


RATIONALE 


Certificate of Need Applicants for comprehensive medical rehabilitation 
services should demonstrate that at least 90% of the target population resides 
within two hours driving time under average traffic conditions of the location 
of the proposed facility. For health planning purposes, these conditions can 
be met by dividing District IX into two sub-planning areas. 


II. Priority shall be given to applicants for comprehensive medical rehabilita- 
tion services who provide documentation of support from other related 
health care providers. 


RATIONALE 


Documentation of the ability to coordinate a full continuum of rehabilitation 
services is essential prior to the approval of a Certificate of Need. By 
ensuring support from acute care hospitals, long term care facilities, home 
health agencies, other providers of vocational rehabilitation facilities and 
community social services organizations, the patient will benefit. 


IV. Priority shall be given to applicants who can show a commitment to, or an 


historical record of, service to Medicaid/Indigent, Handicapped, and Under- 
served population groups. 
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V. 


RATIONALE 


Rehabilitation care can be extremely costly after an acute care hospital stay, 
forcing some individuals to become medically indigent. This factor coupled 
with those who already are eligible for the various indigent care programs 
points to a need for the provision giving priority to applicants who will serve 
these patients. 


Physicians, nurses, allied health professionals, social workers and the public 
should be educated on the content of rehabilitation service programs, the 
types of patients treated, and the procedures for admission and referral to 
all settings. 


RATIONALE 


Comprehensive medical rehabilitation is a relatively new concept in District 
IX, especially in the hospital inpatient arena. Time should be spent by health 
planners and health educators in preparing educational materials for distri- 
bution. 
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ACUTE CARE 
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Note: 


Bethesda Memorial Hospital 
2815 South Seacrest Boulevard 
Boyntonb Beach, Florida 33435 
President: Robert B. Hill 


Boca Raton Community Hospital 
800 Meadows Road 

Boca Raton, Florida 33486 
Chairman: Steve Ladika 


Delray Community Hospital 

5352 Linton Boulevard 

Delray Beach, Florida 33445 
Exec. Dir.: Stephen Bernstein .. 


Palm Beach Regional Hospital 
2829 Tenth Avenue North 
Lake Worth, Florida 33460 
Administrator: Joseph Boykin 


Everglades Memorial Hospital 
200 South Barfield Highway 
Pahokee, Florida 33476 
President: Don Anderson 


Glades General Hospital 
1201 Main Street 

Р.О. Box 9900 

Belle Glade, Florida 33430 
Administrator: Joe Greene 


Good Samaritan Hospital 

P.O. Box 3166 

Flagler at Palm Beach Lakes Blvd. 
West Palm Beach, Florida 33402 (1) 
President: Ken Weda 


Humana Hospital Palm Beaches 
2201 Forty-Fifth Street 

West Palm Beach, Florida 33407 
Palm Beach Martin Co. Med. Ctr. 
Administrator: Niels P. Vernegaard 


As of January 11, 1989 


HOSPITALS 
DISTRICT IX 


PALM BEACH COUNTY 


737-7733 


395-7100 


498-4440 


967-7800 


924-5201 


996-6571 


655-5511 


842-6141 
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Unless otherwise listed, Area Code for District IX is 407 


J.F. Kennedy Memorial Hospital 965-7300 
P.O. Box 1489 

Congress Avenue at Atlantis 

Lake Worth, Florida 33460 
Administrator: James Knoble 


Palm Beach Gardens Medical Center 
622-1411 

3360 Burns Road 

Palm Beach Gardens, Florida 33410 

Administrator: Arlen Reynolds 


The Jupiter Hospital* 747-2234 
1210 South Old Dixie Highway 

Jupiter, Florida 33458 

COO: Tom Jolly 

Palms West Hospital 798-3300 


P.O. Box 1150 

13001 State Road 80 
Loxahatchee, Florida 33470-1150 
Administrator: Michael Pugh 


St. Mary's Hospital 

900 Forty-Fifth Street 

West Palm Beach, Florida 33407 
Exec. V.P. - Sister Patricia Friel 


844-6311 


Wellington Regional Medical Center 
798-8500 

10101 Forest Hill Boulevard 

West Palm Beach, Florida 33414 

Administrator: Arnold Schaffer 


West Boca Raton Med. Ctr. 
21644 State Road Seven 

Boca Raton, Florida 33428 
Administrator: Barry Weinbaum 


488-8000 


*HOLDING COMPANY: 

Palm Beach Martin County Med. Ctr. 
1210 South Old Dixie Highway 
Jupiter, Florida 33458 

CEO: Wesley W. Oswald 


HOSPITALS 
DISTRICT 1X 


FOUR NORTHERN COUNTIES е | 
Note: Unless otherwise listed, Area Code for District ІХ is 407 


INDIAN RIVER COUNTY 


Indian River Memorial Hospital 567-4311 
1000 Thirty-Sixth Street 

Vero Beach, Florida 32960 

President: Michael J. O'Grady 


Humana Hospital Sebastian 589-3186 
U.S. Highway #1 

Sebastian, Florida 32958 

Administrator: Mitchell Smith 


MARTIN COUNTY 


Martin Memorial Hospital 746-3158 
P.O. Box 9010 

SE Hospital Avenue 

Stuart, Florida 34995 

Administrator: Guy N. Cromwell 


OKEECHOBEE COUNTY 


НСА Raulerson Hospital (813)-763-2151 
1500 North Parrott Avenue 
Okeechobee, Florida 33472 
Administrator: Roy Vinson 


ST. LUCIE COUNTY 


Lawnwood Medical Center 461-4000 
1700 South 23 Street 

Fort Pierce, Florida 33450 

Administrator: Nick Carbone 


HCA Medical Center of Pt. St. Lucie 335-4000 (Port St. Lucie) 


1800 S.E. Tiffany Street 466-1028 (Fort Pierce) 
Port St. Lucie, Florida 34952 


Administrator: C. Robert Benson 
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TOTAL HOSPITAL BEDS (ACUTE ONLY) 
JANUARY, 1989 
LICENSED AND/OR APPROVED 


Approved 
Beds 


TABLE ҮШ 
| 


НСА Raulerson Memorial Hospital 


Bethesda Memorial Hospital 350 350 
Boca Raton Community Hospital 394 394 
Delray Community Hospital 211 
P. B. Regional Medical Center 200 
J. Е. Kennedy Memorial Hospital | 333 | | 333 
Wellington Regional Med. Ctr. 104 
West Boca Raton Medical Center 185 

| South Palm Beach Subdistrict 1,762 15 1,777 | 
Humana Hospital Palm Beaches | 162 | | 162 
Everglades Memorial Hospital 6 || | 63 
Glades General Hospital 73 
Good Samaritan Hospital 326 
Palm Beach Gardens Medical Ctr. | 204 | | | 204 
The Jupiter Hospital 156 
Palms West Hospital 117 
St. Mary's Hospital | 358 | | 358 

[North Palm Beach Subdistrict | 1,459 | — — — — 

| 


DISTRICT IX 
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Table ІХ breaks down the 4,508 licensed and approved beds іп District ІХ by major 


service category for each hospital as well as for each subdistrict. 


TABLE ІХ 


HOSPITAL BEDS BY MAJOR SERVICE CATEGOR Y 


Indian River Memorial Hospital 
| Humana Hospital Sebastian - 
| Indian River County Subdistrict 
Martin Memorial Hospital 
Lawnwood Medical Center 


Martin/St. Lucie Subdistrict 


НСА Medical Ctr. of Pt. St. Lucie 


DISTRICT IX 
JANUARY, 1989 


Licensed 


| 293 | 230 | 21 | 18 | 


= RUN Баре пене пена и аы ан 
| 


150 13 8 


= 


24 
15 
15 


| | | 
| HCA Raulerson Memorial Hospital шти вт 
Ж 


Okeechobee Subdistrict 


Bethesda Memorial Hospital 
Boca Raton Community Hospital 
Delray Community Hospital 
P. B. Regional Medical Center 
J. F. Kennedy Memorial Hospital 
Wellington Regional Med. Ctr. 
West Boca Raton Medical Center 
|__ South Palm Beach Subdistrict 


Humana Hospital Palm Beaches 
Everglades Memorial Hospital 
Glades General Hospital 
Good Samaritan Hospital 
Palm Beach Gardens Med. Ctr. 
The Jupiter Hospital 
Palms West Hospital 

. St. Mary's Hospital 


| | North Palm Beach Subdistrict 


| DISTRICT IX 


*'Other' includes ICU/CCU step-down units. _ 


Be le EE 
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Table Х indicates the growth pattern of licensed beds in the area. 


From 1970 


through 1988, the number of acute care beds increased 144% and, in the past six 
years, District IX has seen the approval of 815 beds. 


1 


TABLE X 
DISTRICT ІХ 
HOSPITAL BEDS 

970--1988 


Licensed* | 


1970 1,816 
1971 1,864 
1972 2,078 
1973 2,335 
1974 
1975 2,625 
1976 
1977 2,771 
1978 
1979 
1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 


*Licensed: Number of beds licensed 


**Available: 


by the State. 


Number of beds opened, 


Available* 5 


1,794 
1,832 
2,018 
2,124 
2,329 
2,519 
2,663 
2,711 
2,833 
2,901 
3,202 
3,254 
3,479 
3,771 
3,849 
3,914 
4,353 
4,364 
4,355 


staffed and available 


for occupancy. 
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Figures 5 and 6 depict the District trend in occupancy rate and patient days over 
the past eight years. Patient days had shown a steady increase until 1984 while 
the licensed bed occupancy rates have been variable. However, the 1984 licensed 
bed occupancy rate indicates a sharp decrease. The graphs on the next page show 
occupancy rates for 1983 through 1988 by Subdistrict. Occupancy rates have 
leveled off during the past two year while total patient days have increased. 


Figure 5: LICENSED BED 
ANNUAL OCCUPANCY RATES 1980-1988 
DISTRICT 1X 


Percent Occupancy 
100. 


+ 
. 
, 
. 


1980 1981 1982 1985 1984 1985 1986 1987 1988 


DISTRICT ІХ PATIENT DAYS 
1980-1988 


Patient Days 
1100000, 


1020000. 


940000. 


860000. 


280000. 


200000. 
1980 1981 1982 1983 1984 1985 1986 1987 1988 
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Figure 7 shows occupancy rates by major service category from 1980 through 1988. 
From 1983 to 1987, the licensed bed occupancy rates in each individual service 
category have declined but stabilized in 1987. The most significant decline since 
has occurred in the medical/surgical and obstetrical categories. 1988 saw a 
significantly increased occupancy rate among ICU/CCU and pediatric services. 


Figure 8: DISTRICT IX UTILIZATION 
BY SERVICE CATEGORY 1980 - 1988 
Percent 


Occupancy 
90. 


~ ~ LL -—-e€ 
t О ” 


- Obstetrical 


Pediatric 


1980 1981 1982 1983 1984 1985 1986 1987 1988 


1988 Utilization 


Summary: 


In 1986, with the opening of three new hospitals within District IX, the five county 
service area experienced an approximate 10.8% increase in general acute care 
hospital beds. With the exception of 26 additional beds licensed at Martin 
Memorial Hospital, the increased number of beds in the District were a result of 
the opening of Palms West Hospital, Wellington Regional Medical Center, and West 
Boca Raton Medical Center. 


The 21 acute care hospitals averaged a licensed bed occupancy rate of 58.4% in 
1988. These acute care hospitals provided 954,724 patient days of care in 1988 
compared to 936,304 patient days of care in 1987. As illustrated in Figure 8, most 
of the occupancy rates were similar by subdistrict though the Indian River County 
Subdistrict experienced the highest rate (66.2%). The Okeechobee County Subdis- 
trict experienced the lowest rate (54.2%). 
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DISTRICT IX TOTAL + 4475 + 4317 Н 954724 Н 58.4 Н 149947 Н 6.4 387623 : 16527 : 


FOOTNOTES 
PLEASE NOTE: Due to a varying definition and accounting of transfer 
admissions by each hospital, the Average Length of Stay 
(ALOS) тау not be comparable in all cases. . 


ROUNDING ERROR: Numbers have been rounded upward to the nearest tenth 
when appropriate (.05 or above). 


a Does not include 16 alcohol/chemical dependency unit beds. 
b Does not include 12 neonatal ICU beds. 

c Does not include 36 psychiatric beds. 

d Does not include 16 EET дың dependency beds. 

e Does not include 88 psychiatric beds. 

f Does not include 8 neonatal ICU beds. 


0 Does not include 18 neonatal ICU beds. 
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The Average Length of Stay (ALOS) within the District decreased from 6.5 days in 
1987 to 6.4 days in 1988. The Indian River County Subdistrict had the longest 
ALOS in 1988 (7.0 days) and the North Palm Beach Subdistrict continues to have 
the shortest (5.7 days). Declining lengths of stay were noted beginning in October, 
1983 for most hospitals and continued throughout 1984 and 1985 but increased 
somewhat in 1986 and 1987 and leveled off in 1988. 


Figure 9: 1988 OVERALL LICENSED BED 
OCCUPANCY RATES BY SUBDISTRICT 
Percent 
Occupancy 
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Medical/Surgical Utilization 


In 1988, approximately 82% of all acute care inpatient days provided to District ІХ 
consumers were in the medical/surgical category. In 1987, with 3,653 medical/- 
surgical beds, the licensed bed occupancy rate was 58.0%. In 1988, the medical/- 
surgical licensed bed occupancy rate for 3,658 beds was 58.3. In 1988, the Indian 
River County Subdistrict had the highest occupancy rate (70.4%) and the North 
Palm Beach Subdistrict had the lowest (54.0%). The North Palm Beach Subdistrict 
also had the shortest length of stay (5.0 days) and the Indian River County 
Subdistrict had the longest length of stay (8.2 days). In 1987, the shortest 
subdistrict average length cf stay was 5.4 days. 


Figure 10: MEDICAL/SURGICAL 
OCCUPANCY RATES BY SUBDISTRICT 
1988 
Percent 
Occupancy 
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% Note: A weighted average of the Licensed Bed count was used to determine the Licensed Bed Occupancy Rate. 


` 


FOOTNOTES 
A. These hospitals report "Other Monitored and Intermediate Care" Beds (ICU 


Step-down Unit). For our purposes, we have combined these figures with 
Medical/Surgical. 
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Obstetrical Utilization 


The Obstetrical occupancy rate for District IX went from 57.9% in 1987 to 54.0% 
in 1988. ` The District-wide average length of stay іп 1988 was 2.5 days. 


Bethesda Memorial Hospital is the only existing hospital in the South Palm Beach 
Subdistrict that provides Obstetrical care. Fifteen Obstetrical beds have been 
approved for the West Boca Raton Medical Center and these beds will eventually 
alleviate this shortage in the South Palm Beach Subdistrict. 


St. Mary's Hospital, in early 1985, converted twenty-seven beds for Obstetrical 
patients, increasing their total to 51 beds. 


It can be noted that Good Samaritan and St. Mary's Hospitals provided the only 
Obstetrical tertiary care in District IX through their Level III Neonatal Intensive 
Care Units. 


Figure 11: OBSTETRICAL OCCUPANCY RATES 
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HOSPITAL UTILIZATION IN DISTRICT IX = ANNUAL REPORT 1988 OBSTETRICAL 


========>=-==-=—=>"- == =-=-=- == === = = === SS == ж=—ееЕЕе:=Ее=-=—==-=—=="-=-—=—==== = =-=—=== === =====—===== === == >=-===—=—=—=-== === =—======= === ==== === = === -== === 
! BEDS . H + LIC. ВЕР; : AVERAGE : 

$————————————————--- Н PATIENT + OCCUPANCY: NUMBER OF + LENGTH ; 

AREA + LIC. : AVAIL. 5 DAYS Н КАТЕ + ADMISSIONS : OF STAY : 

‘Indian River Memorial Hospital H 21 H 21 ! 5262 Н 68.6 Н 1789 Н 2.9 Н 
Humana Hospital Sebastian Н 6 Н 6 Н 574 Н 26.2 Н 188 Н 3.1 Н 
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INDIAN RIVER COUNTY SUBDISTRICT ! 27 H 27 H 5836 H 59.2 H 1977 Н 3.0 Н 

LE 2 2 2 2 2 2 2 202 202 2 2 2-2 2 2 2 2 2 2 2 2 2 2 2 2 2 22 2 22 2 2022 2 2 1 2-2 2 2 2 22 2 2 2 2 22 2 222 2 2 2 2 222 2 2 === == 22 Li 222202020202 20202 02-2 2-22 22-2 23 
Martin Memorial Hospital Н 20 Н 20 Н 3804 Н 52.1 Н 1569 Н 2.4 Н 
Lawnwood Medical Center Н 36 Н 36 H 4742 H 36.1 Н 2143 Н 2.2 Н 

НСА Medical Center of Port St. Lucie : о: 0 T 0 : 0.0  : 0 220.00: 
жк====<============ === = === = =—=жиЕ=—==-"-==егЕла=="-=-==-=-=—=========-- =—==-=—=-"- =—-=-=-=--=--=--=—==-====-=—==-==-=—=-== == === ==-==—-======<=== 51333551541 
MARTIN/ST. LUCIE SUBDISTRICT Н 56 H 56 H 8546 Н 41.8 H 3712 Н 2.3 Н 
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BCA Raulerson Hospital H 8 H 8 Н 0 Н 0.0 Н 0 Н 0.0 H 
:ж======Ее=-=========-="-=—="-=-======-============-=-=-=== === === ======—= === -=—-==== ="-=--=-—=- -===—=<= == == -=-=- === = === =—=— === == ==== === == Rz === 
OKEECHOBEE SUBDISTRICT Н 8 Н 8 H 0 H 0.0 Н 0 H 0.0 H 
==е==е==ЕЕе=-"===================== ==<=е=—==========-=== 122122 22 22 22 2222 22 222222 2222 == 22 22 22 22 22 22 22 22 22 22 22 22 22 == 722 22 22 22 22 22 22.322 22 22 22 22 22 22 22 22 22 22 22 22 22 22 22 22 22 22 22 2:2 2 22 == 
Bethesda Memorial Hospital Н 33 Н 33 Н 10159 Н 84.3 Н 3593 H 2.8 H 

Boca Raton Community Hospital Н 0 Н 0 Н 0 Н 0.0 H 0 H 0.0 ; 
Delray Community Hospital : 0 H 0 Н 0 H 0.0 H 0 Н 0.0 ! 

Palm Beach Regional Hospital Н 0 H 0 H 0 Н 0.0 H 0 H 0.0 ; 

J.F. Kennedy Memorial Hospital H 0 Н 0 Н 0 Н 0.0 Н 0 H 0.0 Н 
Wellington Medical Center Н 0 H 0 Н H 0.0 H 0 H 0.0 H 

West Boca Raton Medical Center Н 0 Н 0 Н 0 Н 0.0 Н 0 Н 0.0 Н 
плипипЕЕиннЕпвЕгтЕ=-=ЕБ-Е==«аисплвЕни:===ЕиЕ====-=-=-=—-=-=—========= === ===-=-=== == =—-=-=—===-=-==—============ == == -<-—= и: = Ел БЕЕН 
SOUTH PALM BEACH СО. SUBDISTRICT H 33 H 33 H 10159 Н 84.3 Н 3593 H 2.8 Н 
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Humana Hospital Palm Beaches H 0 Н 0 H 0 H 0.0 H 0 H 0.0 Н 
Everglades Memorial Hospital Н 18 Н 18 Н 4732 Н 72.0 Н 1719 Н 2.8 ; 
Glades General Hospital Н 6 Н 0 Н 0 Н 0.0 Н 0 Н 2.8 : 

Good Samaritan Hospital Н 26 Н 26 Н 6027 Н 63.5 Н 2293 Н 2.6 Н 

Palm Beach Gardens Medical Center Н 22 ; 22 H 3416 Н 42.5 Н 1161 Н 2.9 Н 
The Jupiter Hospital H 0 H 0 H 0 H 0.0 H 0 H 0.0 Н 

Palms West Community Hospital Н 0 Н 0 Н 0 Н 0.0 ! 0 Н 0.0 Н 

St. Mary's Hospital H 51 ! 51 Н 9961 Н 53.5 ; 4693 H 2.1 Н 
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NORTH PALM BEACH CO. SUBDISTRICT + 123 H 117 ; 24136 Н 53.8 : 9866 Н 2.4 Н 
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FOOTNOTE 


*Included in Medical/Surgical. 
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Pediatric Utilization 


District IX experienced an increase of seventeen pediatric beds in 1986. Martin 
Memorial Hospital added two pediatric beds while J. F. Kennedy Memorial Hospital 
had an eight-bed increase. Wellington Regional Medical Center and West Boca 
Raton Medical Center added twelve and ten pediatric beds, respectively. 


The pediatric licensed bed occupancy rate in District IX rose from 41.2% in 1987 
to 45.8% in 1988. The average length of stay went up from 4.0 days to 4.1 days. 


It should be noted that HCA Raulerson Memorial Hospital in Okeechobee County 
had only two pediatric beds. Іп 1987, their licensed bed occupancy rate was 
105.3%, down from 146.4% in 1987. 


Figure 12: PEDIATRIC OCCUPANCY RATES 
BY SUBDISTRICT - 1988 
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H BEDS : H + LIC. BED : + AVERAGE : 
1------------------- H PATIENT + OCCUPANCY: NUMBER OF : LENGTH A 

ARBA |: LIC. + AVAIL. H DAYS Н RATE + ADMISSIONS + OF STAY : 

Indian River Memorial Hospital H 24 E 24 Н 522 Н 6.0 Н 199 Н 2.6 H 
Humana Hospital Sebastian Н 0 Н 0 ! 0 ! 0.0 H 0 Н 0.0 H 
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INDIAN RIVER COUNTY SUBDISTRICT H 24 | 24 1 522 ! 6.0 1 199 1 2.6 1 
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Martin Memorial Hospital Н 15 Н 16 Н 1752 : 32.0 Н 649 H 3.2 Н 
Lawnwood Medical Center ! 15 Н 15 Н 3541 Н 64.7 Н 1068 Н 3.3 Н 

HCA Medical Center of Port St. Lucie : 0 Н 0 Н : 0 H 0.0 Н 0 Н 0.0 Н 
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MARTIN/ST. LUCIE SUBDISTRICT 1 30 H 30 H 5293 Н 48.3 Н 1617 H 3.3 H 
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HCA Raulerson Hospital Н 2 Н 2 Н 771 ! 106.3 : 234 : 3.3 : 
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Bethesda Memorial Hospital Н 15 Н 15 Н 3513 Н 64.2 : 770 : 4.6 Н 

Boca Raton Community Hospital Н 11 Н 11 Н 1815 Н 45.2 Н 395 ! 4.6 Н 
Delray Community Hospital Н 0 Н 0 Н 0 Н 0.0 : 0 H 0.0 Н 

Palm Beach Regional Hospital H 0 H 0 H 0 Н 0.0 Н 0 Н 0.0 Н 

Ј. Е. Kennedy Memorial Hospital Н 20 Н 20 Н 2219 Н 31.2 H 363 H 6.3 Н 
Wellington Regional Medical Center : 12 ! 12 H 5095 Н 0.0 Н 864 Н 5.9 Н 
A ER EINE РАВА Ор ле еккеннен кек кк ME A eek ысымен ны ——————— ————————— — 
West Boca Raton Medical Center Н 16 Н 16 Н 441 Н 10.5 Н 100 H 4.4 Н 
1222222 22 22 22 22 22 22 22. 22 22 22 22. 22 22 22. 22 22 22 22 22 22 22 22 22 22 92 22 22 22 22 22 £2 232 22 12 2 £2 22 £2 22 22 22 22 22 22 22 22 22 12 22 2 P 2202 22 22 22221225225 522222522552 7 22 22 52 52 22222222 $7722 2772 2:722 272 52 522225 29] (2 62 62 5252 TI SE 52 го е 
SOUTH PALM BEACH CO. SUBDISTRICT H 74 H 74 H 13143 H 51.8 H 2492 : 5.3 H 
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Humana Hospital Palm Beaches Н 0 ! 9 р 0 Н 0.0 : 0 : 0.0 t 
Everglades Memorial Hospital Н 9 Н 9 Н 3846 Н 0.0 H 717 H 5.4 Н 
Glades General Hospital ! 16 H 16 : 1573 H 26.9 : 358 ! 4.4 H 

Good Samaritan Hospital Н 21 Н 21 Н 3266 ! 42.6 H 1047 Н 3.1 Н 

Palm Beach Gardens Medical Center Н 18 Н 18 Н 1609 Н 24.5 Н 739 Н 2.2 H 
The Jupiter Hospital H 0 H 0 H 0 H 0.0 4 0 H 0.0 Ч 

Palms West Community Hospital ! 0 H 0 H 0 Н 0.0 Н 0 Н 0.0 H 

St. Mary's Hospital Н 30 Н 30 H 6641 Н 60.6 : 1556 Н 4.3 Н 
==<============а=== === === === === = = === STATS AS 
NORTH PALM BEACH СО. SUBDISTRICT Н 94 Н 94 Н 16935 Н 49.4 Н 4417 Н 3.8 Н 


DISTRICT ІХ TOTAL 


% Note: A weighted average of the Licensed Bed count was used to determine the Licensed Bed Occupancy Rate. 


ICU/CCU Utilization 


In 1986, District IX experienced an increase of 38 ICU/CCU beds, primarily due to 
the opening of three new hospitals. In addition, Humana Hospital Sebastian 
increased its ICU/CCU unit from 8 beds to 10 beds and Palm Beach Regional 
Medical Center increased its unit by 4 beds from 12 to 16. 


The ICU/CCU licensed bed occupancy rate rose in 1988 to 71.2% from 66.1% in 
1987. The length of stay fell from 3.8 to 3.6 days from 1987 to 1988. 


The North Palm Beach County Subdistrict, with 95 ICU/CCU beds, had the highest 


occupancy rate (77.7%) and the Okeechobee County Subdistrict had the lowest 
(64.5%). 


Figure 13: ICU/CCU AND OTHER 
OCCUPANCY RATES BY SUBDISTRICT - 1988 
Percent 
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HOSPITAL UTILIZATION ІМ DISTRICT ІХ - ANNUAL REPORT 1988 ICU/CCU & OTHER 
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AREA H LIC. + AVAIL. Н DAYS Н КАТЕ + ADMISSIONS + OF STAY : 
Indian River Memorial Hospital ! 18 H 18 H 4971 Н 75.7 Н 1102 Н 4.5 Н 
Humana Hospital Sebastían Н 10 Н 10 Н 2683 ; 73.5 Н 590 Н 4.5 Н 
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INDIAN RIVER COUNTY SUBDISTRICT H 28 ; 28 H 7654 H 74.9 H 1692 H 4.5 Н 
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Martin Memorial Hospital Н 23 Н 23 Н 5778 Н 68.8 | x Ч з 4 


НСА Medical Center of Port St. Lucie 


Delray Community Hospital Н 22 Н 22 ! 7267 Н 90.5 H 2609 Н 2.8 Н 

Palm Beach Regional Hospital H 16 H 16 ! 3617 ! 61.9 H 627 Н 5.8 H 

J. F. Kennedy Memorial Hospital H 30 H 30 H 9127 H 83.4 ! 2374 Н 3.8 H 
Wellington Regional Medical Center : 8 ! 8 ! 2127 Н 72.8 ! 399 ! 5.3 ; 
West Boca Raton Medical Center Н 16 H 16 Н 2864 Н 49.0 Н 722 ! 4.0 Ч 
SATA ASIA ETT ASAS ASA ASAS ASAS та ала emo eier ak me 22 22 2 22 22 52 2 25 72 22 Ұ2 1215 2222 22 2722 === 
SOUTH PALM BEACH СО. SUBDISTRICT ! 163 Н 153 Н 39561 Н 66.5 Н 10613 Н 3.7 Н 
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Humana Hospital Palm Beaches Н 10 Н 10 Н 2906 Н 79.6 Н 1162 Н 2.5 Н 
Everglades Memorial Hospital ы К] Н 3 Н 229 Н 20.9 H 74 H 3.1 Н 
Glades General Hospital Н 6 Н 6 Н 954 Н 43.6 Н 308 Н 3.1 Н 

Good Samaritan Hospital Н 16 Н 16 Н 4843 Н 82.9 H 1552 Н 3.1 H 

Palm Beech Gardens Medical Center Н 11 Н 11 Н 6629 + 164.7 ! 2069 Н 3.2 : 
The Jupiter Hospital Н 15 Н 15 H 3073 H 56.1 H 537 H 5.7 H 

Palms West Community Hospital Н 8 Н 8 Н 1739 Н 59.6 H 342 Н 5.1 1 

St. Mary's Hospital Н 26 H 26 ! 6557 Н 69.1 : 2204 H 3.0 Н 
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Surgical Procedures 


In District ІХ, there was a total of 94,649 inpatient and outpatient surgeries in 
1988. Of these, 44.6% were outpatients in 1988 compared to 42.3% іп 1987. Тһе 


charts on the next page show the trend toward increasing outpatient surgeries in 
District IX from 1984 through 1988. 


TABLE XVI 

HOSPITAL UTILIZATION IN DISTRICT 1Х - ANNUAL REPORT 1988 SURGERY DATA 
NN 
Н Н + OF TOTAL SURGICAL : 
AREA Н INPATIENT Н OUTPATIENT Н OPERATIONS E 
indian River Memorial Hospital : A i зт 1!  — 449 1 
umana Hospital Sebastian —— ! бз 0:20 13400010 609 а 
^ INDIAN RIVER COUNTY SUBDISTRICT: 4708 1 ъ 4536 Ot өл тъ 
Martin Memorial Hospital 1 a 
OT Љамамоод Medical Center зг: зв 1 394 oi 
HCA Medical Center of Port St. lucie: 1М380120 з n 5&4 а 
3 MARTIN/ST. LUCIE SUBDISTRICT 1 10373 1 4207 | ова: 
ИШ HCA Raulerson Hospital: NO а ——— 17358 ——— ва а 
NE окввсвоввв SUBDISTRICT 1 1008 + 1738 83.8 (1 
E Bethesda Memorial Hospital 1! зт BB 
Boca Raton Community Hospital : 492210050000 з 10 вез а 
"Delray Community Hospital =: mm а м а ава 00: 
Palm Beach Regional Hospital =: 1885: зз n 38.0 а 
5. F. Kennedy Memorial Hospital : A 1! 3688 ¢t 480001 
“Wellington Regional Medical Center гі BAR та а 
West Boca Raton Medical Center 1 945 1 ——— M81 ¢ 8&9 —— 1 
. SOUTH PALM BEACH CO. SUBDISTRICT : 17664 1! 16948 — | FI 1 


DISTRICT IX TOTAL 


* Martin Memorial Hospital is not able to break out its outpatient surgery numbers. 
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igure 14: 1... AND INPATIENT SURGERIES IN ACUTE CARE 
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Medicare 


In 1988, 54.6% of all patient days in District IX were Medicare. The average 
length of stay decreased from 8.2 days in 1987 to 8.1 days in 1988. 


Medicare patients accounted for 42.9% of all District IX admissions in 1988--com- 
pared to 42.8% in 1987. 


Figure 15: 
1988 MEDICARE PATIENT DAYS AS A 
PERCENTAGE OF TOTAL PATIENT 
DAYS WITHIN EACH SUBDISTRICT 
Percent of Total 
Patient Days 
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Figure 16: 1988 TOTAL MEDICARE PATIENT DAYS 
PROVIDED IN DISTRICT IX - BY SUBDISTRICT 
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AREA Н ADMISSIONS + DAYS : PATIENT DAYS : PATIENT DAYS : БТАТ Н 
Indian River Memorial Hospital Н 5093 Н 42398 Н 71257 Н 59.5 Н 8.3 Н 
Humana Hospital Sebastían Н 2089 Н 16423 Н 27760 Н 59.2 Н 7.9 ; 
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Martin Memorial Hospital H 5239 Н 41713 : 69566 Н 60.0 H 8.0 H 
Lawnwood Medical Center Н 3278 Н 30464 Н 52980 Н 48.4 Н 9.3 Н 
HCA Medical Center of Port St. Lucie ; 3009 Н 21693 Н 35438 H 61.2 Н 7.2 р 
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НСА Raulerson Hospital Н 1703 Н 12826 Н 19999 Н 64.1 Н 7.5 Н 
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Bethesda Memorial Hospital ! 4346 H 33462 H 68988 H 48.5 H 7.7 Н 
Boca Raton Community Hospital H 8323 H 12075 | 102175 H 70.5 С 8.7 Н 
Delray Community Hospital Н 4760 Н 39047 Н 49846 Н 78.3 Н 8.2 H 
Palm Beach Regional Hospital Н 2381 Н 18336 Н 29572 Н 62.0 ! 7.7 H 
J. F. Kennedy Memorial Hospital Н 5311 H 42198 ; 85777 H 49.2 : 7.9 Н 
Wellington Regional Medical Center ; 1153 H 8719 1 17473 Ч 49.9 : 7.6 : 
West Boca Raton Medical Center Н 2060 Н 14017 : 23263 Н 60.3 Н 6.8 Н 
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Everglades Memorial Hospital Н 185 Н 1166 H 16065 Н 7.3 Н 6.3 Н 
Glades General Hospital Н 396 H 3252 H 11701 Н 27.8 : 8.2 Н 
Good Samaritan Hospital Н 3092 H 25644 Н 58105 Н 44.1 Н 8.3 H 
Palm Beach Gardens Medical Center Н 2649 Н 21891 Н 45778 Н 47.8 Н 8.3 Н 
The Jupiter Hospital Н 2662 Н 20971 Н 33294 Н 63.0 Н 7.9 ! 
Palms West Community Hospital Н 593 Н 4309 Н 10032 ! 43.0 Н 7.3 Н 
St. Mary's Hospital Н 3868 Н 31254 Н 76967 Н 40.6 Н 8.1 Н 
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Medicaid 


In 1988, 4.9% of all patient days provided to District ІХ consumers were Medicaid. 
This compares with 3.8% in 1987. A total of 10,900 (30.8%) more Medicaid patient 
days were provided to District IX consumers in 1988 than in 1987. Тһе average 
length of stay decreased from 5.3 days in 1987 to 4.9 days in 1988. A few of the 
hospitals in District IX do not have Medicaid contracts and accept Medicaid 
patients on an emergency basis, only. With the State Legislature allocating 
additional Medicaid funds during the 1987 session, Medicaid admissions were expect- 
ed to increase. Table XVIII shows the hospitals which provided the Medicaid care 
in District IX in 1988. 


Figure 17: 1988 MEDICAID PATIENT DAYS 
AS A PERCENT OF TOTAL PATIENT 
DAYS WITHIN EACH SUBDISTRICT 
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Figure 18: 1988 TOTAL MEDICAID PATIENT 
DAYS PROVIDED IN DISTRICT IX 
BY SUBDISTRICT 
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TABLE X VII 
i i i І i , h 4 i | | | 
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GOALS, OBJECTIVES AND RECOMMENDATIONS 


In addition to the Acute Care Bed Need Methodology (Florida Administrative 
Code, Chapter 10-5-11(23), District IX Health Council, Inc. has established the 
following policies and priorities which should be used concurrently in planning 
acute care hospital bed need and allocation. 


Recommendations (Listed by Priority Ranking) 


I. 


II. 


A. The following subdistricts* are identified for the purpose of allocating 
acute care hospital beds: 
1. Indian River County 
2.  Martin/St. Lucie County 
3. Okeechobee County 
4. Northern Palm Beach County (Includes Glades Area) 
9. Southern Palm Beach County 


B. Glades Area: The review of new applications in the Glades area should 
take into account characteristics of this area which are unique to the 
Northern Palm Beach County Subdistrict. Consideration should be given 
to patient flow patterns from neighboring Hendry County into the Glades 
Area. 


RATIONALE 


The Glades area is defined as that portion of western Palm Beach County 
comprising population zone 099001. Currently, this area is included with the 
northern subdistrict of Palm Beach County because it does not qualify as a 
subdistrict of its own. However, it would not be practical nor fair to 
compare the very rural Glades region with the highly developed urban coastal 
regions. The poor east-west highways and basic lack of transportation 
prohibit residents of the Glades area from utilizing services on the coast. 
Hence, their special needs should be addressed separately and distinctly from 
northern Palm Beach County. Furthermore, because Hendry County and 
western Palm Beach County are adjacent and are both very rural and 
somewhat isolated from the coastal areas, their needs should be considered 
concurrently. Many residents in both Hendry and the Glades visit the other 
for a variety of services including health care. 


District IX Allocation Methodology:* 


Step One: 3 beds/1000 for those under 65 years of age, projected five 
years into the future utilizing HRS population projections. 


Step Two: the number of beds needed for the elderly projected five 
years into the future, determined by the utilization rate of 
the most current calendar year. 


Step Three: the number of beds from net flow of elderly (net non- 
resident patient days minus outflow to other districts plus 
inflow from other districts AS DETERMINED BY HRS). 


*Currently adopted into Rule via 10-17.010 FAC. 
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IV. 


Step Four: add the totals from Steps One, Two, and Three and scale 
down first to HRS total District IX allocation and then to 
each individual subdistrict based upon the percentage of 
allocation need. 


Allocation Consideration should be given to applicants who can docu- 

Adjustment: ment seasonal impact in the particular subdistrict and any 
other relevant updated information, including sub-county 
data, relating to Steps One through Four. 


RATIONALE 


With the advent of the Medicare prospective reimbursement system, there is 
literally no way to estimate the magnitude of impact that this reimbursement 
mechanism will have on hospital admissions, occupancy rates, and average 
lengths of stay. Therefore, relying upon the national standard of 4 beds/1000 
population: was not adequate. There is a need for an indicator based solely on 
utilization for the elderly. Since the reimbursement mechanism for non- 
Medicare patients has not changed, a resource based methodology has been 
utilized for this population group. 


Priority shall be given to area hospitals which can show a commitment to or 
an historical record of service to Medicaid/Indigent, Handicapped, and Under- 
served Population Groups. 


RATIONALE 


In 1986, 3% of all patient days in District IX hospitals were Medicaid. In 
1986, twelve of the twenty-one existing hospitals had less than 2796 Medicaid 
patient days. However, the level of hospital participation is highly dependent 
upon existing referral patterns and the total number of Medicaid/Indigent 
population within each hospital's service area. A hospital should not be 
penalized if it can document its commitment to the indigent population within 
its service area. This documentation should be provided by each hospital 
reporting Medicaid/Indigent patient days on the Council's Monthly Hospital 
Utilization Reports and in their CON applications to the State of Florida, 
Department of HRS. In conjunction with this requirement to insure a more 
equitable participation in the programs for Medicaid/Indigent, Handicapped, 
and Underserved Population Groups a monitoring system should be established 
to protect these acute care facilities and to strive for reimbursement of cost. 


Priority shall be given to those hospitals that make a concerted effort to 
expand their roles in respect to developing a quality EMS System for this 
region. Specifically, hospitals should be highly supportive of developing the 
following elements of a quality EMS System. 


1. Categorization of hospitals to determine the level of care each сап 
provide. 

2. Development of uniform treatment protocols to assure quality on-site and 
institutional care. 

3. Development of inter-hospital transfer agreements among hospitals іп 
order to assure all citizens of equal access to specialty or more 
definitive care with minimum interruptions in service, regardless of 
ability to pay. 
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ҮІ. 


ҮП. 


RATIONALE 


Currently, all county EMS programs in District IX lack sufficient medical 


involvement and control to assure that all citizens within the region receive 


optimum continuity and uniform quality emergency care. 
It is essential that hospitals address the following EMS needs: 


1. Categorization of hospitals to determine the exact level of care each can 
provide and the categories of patients for whom each is most capable of 
providing quality emergency and definitive care. Certain hospitals should 
also be designated as Level III trauma centers. * 


2. Тһе development of uniform treatment protocols to assure quality on-site 
and institutional care and to determine when and where patients should 
be transferred to receive a higher level of care. 


3. The development of inter-hospital transfer agreements which guarantee 
patient's access to specialty care, regardless of ability to pay. Transfers 
to specialty care centers must be assured with a minimum of interruption 
and delays; і.е., quick transfers of patients with serious spinal injuries to 
a center which specializes in those injuries can mean the difference 
between full recovery or total disability for the remainder of a life span. 


Priority shall be given to applicants who can document cost containment 
practices in their facilities. 


RATIONALE 


Cost Containment practices, such as sharing services with other area hospitals 
enhances efficient resource utilization and helps to avoid duplication. 


The intent of this recommendation is to encourage innovative cost contain- 
ment practices by the hospital industry. Such practices should be highlighted 
in the CON Applications that are submitted to the Department of HRS. With 
this practice, "preference points" can be given by the Department of HRS for 
new cost containment practices that can be documented by the applicant. 


АП District IX hospitals should ае іп іһе Health Council's monthly 
utilization reporting system in a timely fashion. 


RATIONALE 


Current utilization statistics from all hospitals are essential to the making of 
well informed CON decisions in District IX. 


*There are three levels of trauma centers as defined by the American College of 
Surgeons in the standards entitled "Hospital Resources for Optimal Care of the 
Injured Patient" and adopted into Florida Statutes. Level І is the highest level 
available and is awarded to teaching hospitals only. Level II requires most of the 
same services available as Level I but allows for services to be promptly available 
and not necessarily on the hospital campus. Level III requires services above the 
level of an excellent emergency room. 
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SPECIALIZED SERVICES 
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Н HOSPITAL 


TABLE 1, 
DISTRICT IX. 


OPEN HEART SURGERY AND CARDIAC CATHETERIZATION STATISTICS 
CALENDAR YEAR 1988 


H Ф Patient Visits 


ES 2 2 2 2 2 2 2 22202 202 2022222 2202 202 222202 2020202 202020202 2 20202 2202020202 202 0202 202 020202 020202 2 0202020202 0202 020 2020202 020202 0202020202 2 2202 20202 2020202 020202 0203 


Open Heart! Cardiac Catherization {Open Heart: Cardiac Catherization 


= 
# of Procedures Н 


Total : 


+ Surgery : Inptnt + Outptnt : Total Surgery ! Inptnt + Outptnt ; 
:Boca Raton Community Hospital Н 0 Н 621 Н 0 H 621 0 H 621 Н 0 Ч 621 : 
‘Delray Community Hospital 1 305 Ч 1017 ! 14 : 1031 H 305 Н 1028 : 14 : 1042 1 
‘J. F. Kennedy Memorial Hospital Н 286 Н 1374 Н 0 + 1374 ! 335 Н 1720 Н 0 + 1720 H 
‘Palm Beach Gardens Medical Center H 460 Н 1321 ! 277 : 1598 Н 460 Н 1583 H 277 + 1860 : 
‘St. Mary's Hospital Н 0 ! 224 Н 37 Ч 261 H 0 Н 394 Н 80 Н 474 Н 
ПАРА ЕЕ, ЕЕ ЕЕ ЕЕ ЕЕ ЕЕ SSS SESS ЕЕ SSE SSS SES SSS SPER ESR SSR SSSR SRR SS PERS Е ЕЕ ESS SSS SS SSR SS SSS SPSS SSS SRE S 20220202 0202020220202 020202020202 0222 202.2 202 22023 
> TOTAL : 1051 Н 4557 H 328 : 4885 H 1100 Н 5346 Н 371 + 6717 ! 
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TABLE I 


СТ SCANNERS ІМ DISTRICT ІХ 
1988 СТ 5САМ5 


Full Body Scanner 


Area 
Indian River Memorial Hospital AE BEE NT ГИ 
| Humana Hospital Sebastian Ćć [| 1 Y 1,539 | 1,971 | 
Indian River County Subdistrict a ee ooa | 6362 
Martin Memorial Hospital | 1 | 4590 | 4,590 | 
| Lawnwood Medical Сепйег | 1 | NR | 3,345 | 
| Port St. Lucie Medical Center _ | 1 | NR | 2732 | 
Martin/St. Lucie Subdistrict —— — 10,667 
HCA Raulerson Hospital [| Т | NR | ‚109 
Okeechobee Subdistrict | 1 — | 1,69 
Bethesda Memorial Hospital |. — | — ë O = 
Boca Raton Community Hospital 
| Delray Community Hospital | 1 | 3,648 | 3,648 
| Palm Beach Regional Hospital | 1 | 2,343 | 2,517 
| J. Е. Kennedy Memorial Hospital | 2 | 9971 | 9,971 
Wellington Medical Center | _1 | | NR | 2,750 
__ West Boca Raton Medical Center 
South Palm Beach Co. Subdistrict | 8 ^ | — ^ | 27431 | 
| Humana Hospital Palm Beaches | 1 | 2,412 | 2889 | 
¡RECABAR - 
| Glades General Hospital — — — — | =~ | -- | 
- каната Нәрлі aa 1—80 
| Palm Beach Gardens Medical Center | ı | NR | 3. 068 
| The Jupiter Hospital |21 | 285 | 3132 
| Palms West Community Hospital 2 | ı | NR | 1,271 
| St. Mary's Hospital | 1 1| 3,752 | 4,387 | 
"North Palm Beach Co. Subdistrict | 6 |l — | 19.826 
DISTRICT IX TOTAL [—20 — | — — —T- 65,455 


Please Note: А scan is defined as a series of passes, regardless of the number of 
passes per scan. Pre and Post scans should be counted separately. 
Scans include both head and body scans. 
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| TABLE III 
DISTRICT IX 
[ RADIATION THERAPY TREATMENTS 
1988 
= 
| Other Units 
Unduplicoted Unduplicated 
Count of Patients| Number of Count of Patientg Number of 
| Receiving Treat- | Treatment Receiving Treat-| Treatment 
Hospital ment Sessions ment Sessions 
Lawnwood Med. С. | _ NR |) 998 | - 7 | 
Boca Raton Сот. Hosp. [ 834 — [ил Si 
_Good Samaritan Hosp. | 628 |) 59844 | 0494 | 29 | 
St. Mary's Hosp. - 
J.F.K. Mem. Hosp. AA 1. 8202. | 5 1 4 | 
| Martin Mem. Hosp. | NR ^. |] 8041-14 - | 
The Jupiter Hosp |__ 42____ ОИЕ 77 eee ee eee eee ee 
A a кке EA 


Note: Lawnwood, Martin Memorial, Jupiter and St. Mary's, each have one linear accelerator. 
Boca Raton, Good Samaritan and J.F.K. Memorial, each have two linear accelerators. 
Boca Raton, J.F.K. Memorial, Good Samaritan and St. Mary's, each have one superficial/ 
| orthovoltage unit and St. Mary's has 'опе cobalt machine. 


GOALS, OBJECTIVES AND RECOMMENDATIONS 


Goals 


Specialized services shall be available in District IX so that these services meet 
cost containment standards as integral components in the health delivery system. 


Specialized services shall be available in District IX which meet acceptable 
standards of quality patient care. 


Objectives 
To be developed. 


Recommendations (Listed Бу Priority Ranking) 


1. 


А. District IX shall be broken up into the following sub-planning areas іп 
planning for the specialized services of computerized axial tomography 
scanners and radiation therapy equipment. 

1. Indian River County, Martin County, St. Lucie County and 
Okeechobee County 
2. Palm Beach County 


В. Іп planning for the specialized services of cardiac catheterization labora- 
tories and open heart surgical services, District IX, in its entirety, shall 
be the sub area. 


С. In planning for the specialized service of magnetic resonance imaging 
equipment, no sub areas shall be established because of the institution- 
specific nature of this equipment. 


D. In planning for the specialized service of lithotripsy, no sub areas shall 
be established because of the institution-specific nature of this equip- 
ment. 


RATIONALE 


Most specialized services are regional in nature and excessive duplication of 
these services will result in escalation of the cost of providing patient care. 
Also, in services such as cardiac catheterization and open heart surgery, the 
appropriate professionals must perform a certain number of procedures in 
order to remain skilled in these procedures. 


Priority shall be given to area facilities for specialized services which can 
show a commitment to, or an historical record of, service to Medicaid/Indi- 
gent, Handicapped, and Underserved population groups. 


RATIONALE 


Access to specialized services should not be limited by ability to pay for 
these services. These services are regional resources and a facility should 
support this type of commitment. 
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Ш. Priority shall be given to Certificate of Need applicants who propose to have 
both inpatient cardiac catheterization services and open heart surgical 
services in the same facility. However, should it become evident, at any 
time, that there is a need for one service and not for both services, then an 
applicant would not be expected to have to apply for both. 


RATIONALE 
A patient should receive quality care in the most comprehensive manner that 


is available. Cardiac catheterization services and open heart surgical services 
should be provided in one facility, if possible, in order to achieve this goal. 
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PSYCHIATRIC AND SUBSTANCE ABUSE SERVICES 
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- INVENTOR Y OF PUBLIC AND PRIVATE 
MENTAL HEALTH AND SUBSTANCE ABUSE RESOURCES 


Name and Address of 


Agency/Person 


Catholic Social Services 
2001 Building 

2001 Ninth Avenue 

Suite 210E 

Vero Beach, Florida 32960 


= Children's Protective Services 
1505 Delaware Avenue 
Fort Pierce, Florida 33450 


Council on Aging 

St. Lucie County 

127 Arcade Building 

Fort Pierce, Florida 33450 


Crisis Line 

** Mental Health Association 
P.O. Box 427 
Vero Beach, Florida 32960 


Helping Hand Neighbors 
809 North Ninth Street 
Fort Pierce, Florida 33450 


Indian River Community Mental 


Health Center, Inc. 
= 800 Avenue H 
Fort Pierce, Florida 33450 


Satellite Clinics 


Indian River County 
1031 18 Street - Suite 1 
Vero Beach, Florida 


Martin County 
= 517 East Oseola Street 
Stuart, Florida 33494 


Okeechobee County 
Okeechobee, Florida 33472 


SUBDISTRICT ONE 


MENTAL HEALTH 


Public/Private 


Private 


Public 


Public 


Private 


Private 


Service Provided 
Adoption services, counseling for 
unwed parents & unplanned pregnancy, 


counseling for individuals, couples 
and families. 


Foster care, care of abused 
neglected children, counseling 


Referral, transportation, 


recreational. 


Information and Referral 


Recreation, counseling, congregate 
feeding program. 
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INVENTORY ОЕ PUBLIC AND PRIVATE 
MENTAL HEALTH AND SUBSTANCE ABUSE RESOURCES 


Name and Address of 
Agency/Person 


Indian River County Council 
on Aging 

955 Seventh Avenue 

Vero Beach, Florida 32960 


Martin County Council on Aging ^ 


925 Lincoln Avenue 
Stuart, Florida 33494 


Mental Health Association 
955 Seventh AVenue 
Vero Beach, Florida 32960 


Real Life Children's Ranch 
585 South U.S. 441 
Okeechobee, Florida 33472 


Shiloh Youth Ranch 
Roseland Road 
Vero Beach, Florida 32960 


Spouse Abuse of Indian River 
P.O. Box 427 
Vero beach, Florida 32960 


Tri-County Rehabilitation Center 
4461 Southeast Federal Highway 
Stuart, Florida 33494 


Youth Services, HRS' 
1235 Sixteenth Street 
Vero Beach, Florida 32960 


SUBDISTRICT ONE 


MENTAL HEALTH 


Public/Private 


Public 


Public 


Private 


Private 


Private 


Private 


Private 


Public 


Service Provided 


Transporation service information 
& referral, homemaker service. 


Transporation, homemaking service 


Educational programs 


Total care for dependent & 
neglected children (boys & girls) 


Home for needy boys 


Temporary shelter for abused women 
(or теп), counseling, referral 


Personal adjustment service to help 
clients find employment, skills 
training. 


Children's protective serivces, 
foster home care probation. 
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ind INVENTORY CF PUBLIC AND PRIVATE 
MENTAL HEALTH AND SUBSTANCE ABUSE RESOURCES 


Name and Address of 
Agency/Person 


С Al-Anon 
203 West Oseola Avenue 
Stuart, Florida 33494 


Alco-Hope 
5923 37 Street 
= Vero Beach, Florida 32960 


Alcoholics Anonymous 
204 South Lucie Avenue 


Stuart, Florida 33494 


Driving While Intoxicated 

= Counter Measure Project 
3222 Center, 5. - U.S. Ну. #1 
P.O. Box 3837 

== Fort Pierce, Florida 33450 


Newport Club 
845 Seventh Avenue 
Vero Beach, Florida 32960 


Alcoholics Anonymous 

Indian River Intergroup 
955 Seventh Avenue - Room 12 
Vero Beach, Florida 32960 


SUBDISTRICT ONE 


SUBSTANCE ABUSE 


Public/Private 


Private 


Private 


Private 


Public 


Private 


Private 


Service Provided 
Voluntary self-help programs, 


individual & group counseling 


Residential rehabilitation program 


Voluntary self-help programs, 
individual & group counseling. 


Educational therapy. 


Crisis line information & referral 
for alcoholics & their families 


Voluntary self-help programs, 
individual £ group counseling. 
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INVENTORY OF PUBLIC AND PRIVATE 
MENTAL HEALTH AND SUBSTANCE ABUSE RESOURCES 


SUBDISTRICT TWO 


MENTAL HEALTH 


Name and Address of 
Agency/Person 


Catholic Service Bureau Private 
900 54 Street 

P.O. Box 8246 

West Palm Beach, Florida 33407(2) 


Center for Family Services, Inc. ^ Private 
208 Clematis Street - Room 403 
West Palm Beach, Florida 33401 


Domestic Assault Project Private 
307 North Dixie Highway 
West Palm Beach, Florida 33401 


Emotions Anonymous Private 
717 Prosperity Farms Road 
North Paim Beach, Florida 33408 


Jewish Family & Children's Private 
Service cf Palm Beach County 

2411 Okeechobee Boulevard 

West Palm Beach, Florida 33469 


Marital Stress & Divorce Center Private 
328 Fourth Street 
West Palm Beach, Florida 33401 


Palm Beach County Comprehensive Public 
Community Mental Health Cen- 
ter, Inc. 

1041 45 Street 

West Palm Beach, Florida 33407 


Palm Beach County Public 
Division of Senior Services 

Executive Plaza 

301 Broadway - Suite #201 

Riviera Beach, Florida 33404 


Parent, Child Study Center of Public 
the Palm Beaches 

3802-4 East Avenue 

West Palm Beach, Florida 33407 


Public/Private 


Service Provided 


Marriage, individual, parent/child 
counseling 


Family counseling 


Crisis counseling to victims of 
domestic assault, referral 


Mutual support group 


Counseling--marital, family, 
individual, divorced and elderly 


Counseling--mariage, family and 
past divorced. Individual therapy, 
adolescent & children therapy 


Emergency services, inpatient, 
gerontology services, residential 


: services for chronically mentally 


disabled, short term crisis 
support services, rape counseling, 
Vietnam veterans counseling. 


Counseling, education, outreach, 
recreation, transportation 


Diagnostic evaluation, counseling, 
parent training, therapeutic foster 
homes, emergency services, sexual 
assault counseling. 
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INVENTOR Y OF PUBLIC AND PRIVATE 
MENTAL HEALTH AND SUBSTANCE ABUSE RESOURCES 


„Name and Address of 
Agency/Person 


Parents in Need, Inc. 
72305 South Flagler Drive 
West Palm Beach, Florida 33401 


Sabel Palm Youth Service Center 
4208 Australian Avenue 
Vest Palm Beach, Florida 33407' 


Veterans Administration 
Outpatient Clinic 
301 Broadway 

“Riviera Beach, Florida 334 04 


Women's Horizons 
%90] South Olive Avenue 
West Palm Beach, Florida 33401 


enter for Family Services, Inc. 
208 Clematis Street - Room 403 
West Palm Beach, Florida 33401 


Domestic Assault Project 
307 North Dixie Highway 
West Palm Beach, Florida 33401 


Center for Group Counseling 
166 East Boca Raton Road 
¿Boca Raton, Florida 33432 


Crisis Line Information & 
Referral Center 

“Executive Arcade Building 
1301 Lake Avenue 

Lake Worth, Florida 33460 


The Haven, Inc. 
130 Northeast Fifth Avenue 
P.O. Box 387 

“Delray Beach, Florida 33444 


SUBDISTRICT TWO 


MENTAL HEALTH 


Public/Private 


Private 


Private 


Public 


Private 


Private 


Private 


Public 


Public 


Private 


Service Provided 


Therapy groups for parents who 
abuse their chldren, counseling, 
outreach. 


Residential care program for 
children ages 10-16. 


Counseling to all eligible veterans 


Counseling for Women 


Family counseling 


Crisis counseling to victims of 


domestic assualt, referral 


Group counseling 


Crisis services 


Therapeutic resident for dependent, 
neglected boys age 6-14 
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INVENTORY CF PUBLIC AND PRIVATE 
MENTAL HEALTH AND SUBSTANCE ABUSE RESOURCES 


Name and Address of 
Agency/Person 


Lake Hospital of the Palm 
Beaches 

1710 Fourth Avenue North 

Lake Worth, Florida 33460 


Palm Beach Junior College : 
Women's Center 

4200 Congress Avenue 

Lake Worth, Florida 33461 


South County Mental Health 
Center, Inc. 

16155 South Military Trail 

P.C. Drawer 3005 

Delray Beach, Florida 33444 


South Palm Beach Count 
Migrant Coordinating Council 

Route #1 

P.O. Box N 

Delray Beach, Florida 33444 


Western Palm Beach County 
Mental Health Clinic, Inc. 
417 North West 16 Street - #1 

Belle Glade, Florida 33430 


SUBDISTRICT TWO 


MENTAL HEALTH 


Public/Private 


Private 


' Public 


Public 


Public 


Public 


Service Provided 


Psychiatric inpatient 


Counseling for women 


Emergency services, residential 
services for chronically mentally 

ill, therapeutic foster care, case 
management, adolescent group home. 


Counseling, outreach, referral, 
translation, transportation. 


Crisis services, adult outpatient, 
special childrens services, evalua- 
tions, individual, group, family 
therapy, migrant health program, day 
treatment for the chronically ill. 
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- INVENTCRY OF PUBLIC AND PRIVATE 
MENTAL HEALTH AND SUBSTANCE ABUSE RESOURCES 


Name and Address of 
Agency/Person 


Al-Anon Family Group 
P.O. Box 1229 
„West Palm Beach, Florida 33402 


Alcoholics Anonymous 


301 Broadway - Suite #122 17“ 


== Riviera Beach, Florida 33404 


Comprehensive Alcohol Rehabil- 
--  itation Program, Inc. 

P.o. Box 2507 

West Palm Beach, Florida 33402 


= Drug Abuse Treatment 
Association, Inc. 
301 Broadway - Suite %140 
= Riviera Beach, Florida 33404 


Gratitude Guild, Inc. 
ws 317 North Lakeside Court 
West Palm Beach, Florida 33407 


Palm Beach Institute 
1101 South Olive Avenue 
West Palm Beach, Florida 33401 


= Palm Beach Faith Farm, Inc. 
9538 Highway 441 
Boynton Beach, Florida 33436 


Center for New Directions 
2300 Seacrest Boulevard 
Delray Beach, Florida 33444 


South County Mental Health 
Center, Inc. 
““ 18155 South Military Trail 
P.O. Drawer 3005 
Delray Beach, Florida 33444 


Alcohol Services 


The Shelter 
= 265 North East Fifth Avenue 
Delray Beach, Florida 33444 


SUBDISTRICT TWO 


SUBSTANCE ABUSE 


Public/Private 


Private 


_ Private 


Public 


Public 


Public 


Private 


Private 


Public 


Public 


Service Provided 
Educational therapy, support 


for families of problem drinkers. 


Voluntary self-help program, 
individual group counseling. 


Residential and outpatient services. 


Outpatient therapy and residential 
services. 


Residential services for women. 


Residential alcohol treatment. 


Residential counseling services 
for males. 


Outpatient drug services, 
residential drug treatment. 


Short term residential care for 
those abusing alcohol. 
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INVENTORY OF PUBLIC AND PRIVATE 
MENTAL HEALTH AND SUBSTANCE ABUSE RESOURCES 


SUBDISTRICT TWO 
SUBSTANCE ABUSE 
ALCOHOLIC SERVICES 


Name and Address of 


Agency/Person Public/Private 
Anon Anew at Boca Raton, Inc. Private 


2600 N.W. Fifth Avenue 
Boca Raton, Florida 33432 


Palm Trail Lodge .. Public 
914 North Palm Trail ааа 
Delray Beach, Florida 33444 


Crisis Unit Public 
343 North East Fifth Avenue 
Delray Beach, Florida 33444 


Alcoholics Anonymous Private 
Belle Glade, Florida 33430 


Comprehensive Alcoholism Public 
Rehabilitation Programs, Inc. (CARP) 

417 North West 16 Street - #1 

Belle Glade, Florida 33430 


Fair Oaks Hospital Private 
at Boca/Delray 

5440 Linton Boulevard 

Delray Beach, Florida 33445 


The Shelter Public 
265 North East Fifth A Venue 
Delray Beach, Florida 33444 


Service Provided 


Adult and Adolescent 
Alcohol & Cocaine Treatment 


Halfway house, extended 
residential care for alcoholics 


Detoxification 


Voluntary self-help program, 
individual group counseling. 


Outpatient, residential services 
prevention program, alcohol 
detoxification. 


Drug treatment program 


Short term residential care for 
those abusing alcohol. 
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ТАВІЕІ 
SHORT-TERM PSYCHIATRIC AND SUBSTANCE ABUSE INVENTOR Y 
AS OF APRIL, 1989 


Licensed 
Psychiatric 


Approved Licensed 
Psychiatric| Substance 


Approved 
Substance 


Specialty Hospitals Abuse Beds 
The Savannahs Hospital ао о. 20 | 0 
45th Street Mental Health Center | 4 | 0 | 0 | 0 
First Hospital Corp. 8. 0 
Lake Hospital of the Palm Beaches | 56 | 0 | 16 | 0 
Fair Oaks Hospital of Boca Delra 0 
Psychiatric Institute of Vero Beach | 0 | ^ 15 l 0 
TOTALS 0 | 
______Сепега! Hospitals _____ nis = 
Bethesda Memorial Hospital | ___ 0 | — 22 | __ 6 0 
Harbour Shores Hospital ~“ | 6 | — 18 | | 0] 0 
Humana Hospital Palm Beaches | 8& | oO | 0 | 0 
Humana Hospital Sebastian |___0 | 0 | 16 | 0 
J. Е. Kennedy Medical Center | | де |] 0б | 22 | 0 
St. Mary's Hospital ___0 | 4 [| 0| 0 
Wellington Regional Medical Center | 0 | 0 | 16 |. 0 
_TOTALS 1.12) 72 | 54 | 0 | 
GRAND TOTAL 0 | 


TABLE II 
LONG TERM PSYCHIATRIC AND SUBSTANCE ABUSE 
BED INVENTORY - DISTRICT 1X 


Licensed Approved Licensed Approved 

Long Term LongTerm Long Term Long Term 

Psychiatric Psychiatric Substance Substance 
Institution Abuse Beds Abuse Beds _ 


Palm Beaches 0 
Boca Delra 15 15 и 0 
Beaches 15 0 
Vero Beach 54 -15 0 
Associates (Martin Co.) ( 
Lake Hospital of the 

Palm Beaches 26 0 0 0 


TOTALS ЕНГЕН љ | ol o| 


*As of April, 1989 | 
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TABLE Y + 
DISTRICT 1X 


SHORT TERM PSYCHIATRIC OCCUPANCY STATISTICS 
CALENDAR YEAR 1988 


WEELILIILILLELIITIIIIIIITIIIIIIIIIIIIIIITIIIIITITITIIIIIIIIIIITIIEIIIILIIIIIIIITIILLIITIITIITITITIILIILIIIIIIIIIIILITIIIIIIIM 
Н Н Н LICENSED BEDS Н 
: GENERAL BOSPITALS {--------------------- {----------------------------------------------- : 
: + LICENSED : AVAILABLE: PATIENT ! OCCUPANCY : NUMBER OF : AVERAGE H 
Н H BEDS H BEDS Н DAYS Н КАТЕ ‘ADMISSIONS ; 105 Н 
Н ADULT | Н 
‘Harbour Shores Н 36 H 36 H 8445 Н 64.09 H 424 H 19.92 Ч 
:J.F. Kennedy Memorial Hospital Н 14 H 14 Н 0 : 0.00 Н 0 : 0.00 ы 
‘Humana Hospital - Р.В. Pavilion Н 61 : 61 : 12993 ! 58.20 : 749 H 17.35 : 
‘Humana Hospital - Sebastian о: о: о 0.00: 00: 0.00 : 
: Wellington Medical Center H 0 H 0 ; 0 Н 0.00 Н 0 ы 0.00 : 
: Adult Subtotal Н 111 Н 111 : 21438 Н 52.77 Н 1173 : 18.28 Н 
H CHILD/ADOLESCENT í H 
‘Harbour Shores ! 24 Н 24 Н 5422 р 61.73: : 192 H 28.24 : 
¡Humana Hospital - Р.В. Pavilion Н 27 Н 27 Н 9326 Н 94.37 H 37 : 252.05 H 


: + LICENSED : AVAILABLE PATIENT : OCCUPANCY : NUMBER OF : AVERAGE ; 
Ы Н BEDS Н BEDS DAYS Н НАТЕ ‘ADMISSIONS : LOS $ 
IA ьш OOO : 
22.22, O ЭЖИ. ЭМ... Ж сен ла ИЕ 
¡45th Street Mental Health Center : 44 : 44 : 14851 : 92.22 : 850 H 17.47 : 
‘Savennehs Hospital а 40 1 40 : эз : 79.14 : 506  : 18,63 | 
‘Lake Hospitel of the Palm Beaches: 36 — : 36 1 109068 : 94.52 : 465 : 23.45 0: 
| Adult Subtotal s 1 163 : 45998  : 79.28 1 2491 1 18.47 : 
КИН CHILD/ADOLESCENT —— OO 
‘Fair Oaks Hospital at Boca Delray Н 27 Н 27 Н 9001 H SDR Во М8 , 09.898 1 
‘Savannahs Hospital а 18 1! 18. : 3589  : 65.37 : 102 35.19 0: 
Lake Hospital of the Palm Beaches: 18 i 18 : 7198 : 93.87 i 137  : 62.54 : 
‘Rivendell of Indien Месо: от о: 90: оо; о: 000 } 
'Glenbeigh Hospital = о: 0.0 : о: 000 : 
; Child/Ad. Subtotal __________- so i во : 19788  : 85.89  : 462 i 42.03 1 
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ГА, Е, 10 
27" “RICE У 
IET sonen нс И AN I 
CALENDAR YEAR 1988 


AAA IIA 
H H Н LICENSED BEDS H 
: GENERAL BOSPITALS 1--------------------- A ---------- i 
H + LICENSED : AVAILABLE: PATIENT ! OCCUPANCY : NUMBER OF : AVERAGE : 
Н Н BEDS Н BEDS Н DAYS H RATE ‘ADMISSIONS ; LOS H 
¡E "ASNO : 
‘Harbour Shores H 0 Н 0 Н 0 Н 0.00 E 0 H 0.00 Н 
:J.F. Kennedy Memorial Hospital : 0 H 0 4 0 Е 0.00 H 0 H 0.00 : 
‘Humana Hospital - Р.В. Pavilion Н 0 H 0 H 0 H 0.00 H 0 4 0.00 ; 
¡Humana Hospital - Sebastian Н 0 Н 0 ! 0 Н 0.00 Н 0 Н 0.00 Н 
¡Wellington Medical Center ! 0 Н 0 ! 0 i 0.00 H 0 H 0.00 Н 
+ Adult Subtotal Н 0 H 0 H 0 Н 0.00 Н 0 Н 0.00 Н 
: CHILD/ADOLESCENT : і 
‘Harbour Shores ! 0 Н 0 Н 0 Н 0.00 : 0 : 0.00 Н 
¡Humana Hospital - Р.В. Pavilion ! 0 ! 0 ! 0 Н 0.00 Н 0 Ч 0.00 


: : LICENSED : AVAILABLE: PATIENT ! OCCUPANCY : NUMBER OF : AVERAGE : 
5 Н BEDS Н BEDS Н DAYS Н КАТЕ ‘ADMISSIONS : 105 А 
TI AA ЛАА ; 
¡Fair Oaks Hospital at Boca Delray Н 0 ! 0 M NN MEE 0000 O Жа 
:45th Street Mental Health Center =: 0 + 0 + о: 000020000: 0.00 | 
‘Savannahs Hospital 5 0 + 0 + о: 0.0 : о: 0.0  : 
‘Leke Hospital of the Pala Beaches =: 0 — : 0 : — 0 : 0.0  : O + 0.00 | 
Adult Subtotal” 1/0 ро о + о: 0.0 : 0 о: 000 : 
JE CHILD/ADOLESCENT 0 
‘Fair Oaks Hospital at Boca Delray Н 15 H 15 : 1805 Н 32.88 Н 32 : 56.41 : 
‘Savannahs Hospital Пр о» о» о: 0.0 +: о + 0.00 : 
¡Lake Hospital of the Palm Beaches 1 26 0: 26 : 337] : 42.37 1 44 + 76,61: 
‘Rivendell of Indian ізгі: 54 i 48001 3408 : 17.202 : 300 :1M.53 : 
:Glembeigh Hospital озо г з о: 1987 ^: 21.0 : 68  : 3.1  : 
; Child/Ad. Subtotal 1 128 + 119 1 10569 1 24.99 ; 172 1 61,45 . i 
T————————————————————— 
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TABLE VI 
DISTRICT IX 
SHORT TERM SUBSTANCE ABUSE OCCUPANCY STATISTICS 
CALENDAR YEAR 1988 


§ SSSSSLSSSSSHSSSSSSSSSSSSSSSSSSSSSSSSLSSSASSSRSLSSSSSSESSSSSS AHS SSSSSSSHRASSSSSSSS SSSA LHS AT LesReseLsereseseseres2ssz$ 
H H H LICENSED BEDS H 
j GENERAL HOSPITALS 1--------------------- 1----------------------------------------------- : 
: * LICENSED ! AVAILABLE: PATIENT ! OCCUPANCY : NUMBER OF ! AVERAGE ! 
H H BEDS ! BEDS Н DAYS H RATE ‘ADMISSIONS ; LOS H 
: ADULT ——————————————————————ÉÉRRMR 1 
:Herbour Shores Н 0 Н 0 Н 0 Н 0.00 H 0 : 0.00 4 
(2.Ғ. Kennedy Memorial Hospital : 22 : 22 : 6351 : 78.87 : 343 : 18.52 : 
‘Humana Hospital - P.B. Pavilion Н 0 Н 0 Н 0 Н 0.00 Н 0 H 0.00 H 
‘Humana Hospital - Sebastian Н 16 Н 16 : 4693 : 80.14 Н 158 ı 29.70 H 
‘Wellington Medical Center Н 16 Н 16 : 3789 : 64.70 H 216 $- 17.54 : 
+ Adult Subtotal H 54 H 54 : 14833 : 75.05 H 717 20.69 H 
: CHILD/ADOLESCE É : 
‘Harbour Shores Н 0 H 0 H 0 Н 0.00 d 0 Н 0.00 Н 
‘Humana Hospital - Р.В. Pavilion Н 0 ! 0 Н 0 Н 0.00 Н 0 Н 0.00 H 


НЕРРРРРРРЕЗВЕВРРРРРРРРРРРРРРРРРРРРРРРРРРРРРРРРРРРРРРЕРРРРРРРРЕРРРРРРРРРЕРРРРРРРРРЕРРЕРЕУРАУРЕУРРУУРРУРРР РУТ 
Н H H LICENSED BEDS H 
: SPECIALTY HOSPITALS 1--------------------- 1----------------------------------------------- H 
Н ! LICENSED ! AVAILABLE: PATIENT ! OCCUPANCY ! NUMBER OF ! AVERAGE : 
: Н BEDS H BEDS H DAYS Н RATE ‘ADMISSIONS ; LOS H 
Н ADULT ` ' 
‘Fair Oaks Hospital at Boca Delray H 17 ; 17 + 6005 : 96.51 E 229 |: 26.22 ; 
:45th Street Mental Health Center ! 0 ! 0 Н 0 Н 0.00 t 0 H 0.00 H 
!Savannahs Hospital ! 15 : 15 : 5746 + 69.90 : 254 : 22.62 ; 
‘Lake Hospital of the Palm Beaches Н 18 Н 18 : 4594 + 69.73 Н 281 116.35 Н 
{ Adult Subtotal H 50 H 50 + 16345 + 77.72 Н 764 : 21.39 4 
H CHILD/ADOLESCENT 1 
‘Fair Oaks Hospital at Boca Delray : 9 : 0 : 0 : 0.00 : 0 : 0.00 : 
‘Savannahs Hospital : 0 Н 0 Н 0 Н 0.00 Н 9 ! 0.00 е 
‘Lake Hospital of the Palm Beaches H 0 Н 0 Н 0 H 0.00 H 0 Н 0.00 H 
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TABLI; IV 
| I I 1 ! I | | I А ств | ! | 
LONG TERM SUBSTANCE ABUSE OCCUPANCY STATISTICS 
CALENDAR YEAR 1988 


: GENERAL BOSPITALS 1--------------------- 1----------------------------------------------- H 
: + LICENSED : AVAILABLE: PATIENT : OCCUPANCY : NUMBER OF : AVERAGE : 
Н Н BEDS Н BEDS : DAYS Н КАТЕ ‘ADMISSIONS : 105 ; 
Н ADULT H 
:Harbour Shores H 0 Н 0 ч 0 H 0.00 Н 0 Н 0.00 Н 
:J.F. Kennedy Memorial Hospital H 0 : 0 H 0 Н 0.00 Н 0 Н 0.00 1 
‘Humana Hospitel - Р.В. Pavilion ! 0 Н 0 Н 0 Н 0.00 Н 0 H 0.00 : 
‘Humana Hospital - Sebastian Н 0 Н 0 Н 0 ! 0.00 H 0 Н 0.00 : 
¡Wellington Medical Center H 0 Н 0 Н 0 Н 0.00 Н 0 Н 0.00 : 
: Adult Subtotal Н 0 H 0 H 0 Н 9.00 E 0 Н 0.00 t 
: CHILD/ADOLESCENT | : 
‘Harbour Shores H 0 Н 0 H 0 ! 0.00 : 0 ! 0.00 H 


ELLLLLLLLEDLLLLLIELLLLLLLELLLELLLLELELLLELLLLLLLLLELLLLLLLLLLLLLLLLLLLLLLLLLLLSLLLLLILLELLLELLLLEETIEEELLIILILILIELEEEELEILPITIE 
H Н : LICENSED BEDS Н 
: SPECIALTY HOSPITALS |--------------------- 1----------------------------------------------- : 
Н + LICENSED : AVAILABLE: PATIENT ! OCCUPANCY : NUMBER OF : AVERAGE ! 
H Н BEDS H BEDS H DAYS H RATE ‘ADMISSIONS ; LOS Н 
Н ADULT H 
:Fair Oaks Hospital at Boca Delray H 0 H 0 H 0 Н 0.00 : 0 Н 0.00 Н 
:45th Street Mental Health Center Н 0 Н 0 H 0 ! 0.00 Н 0 Н 0.00 Н 
‘Savannahs Hospital Н 0 Н 0 Н 0 Н 0.00 Н 0 Н 0.00 Н 
‘Lake Hospital of the Palm Beaches Н 0 H 0 H 0 H 0.00 H 9 Н 0.00 Н 
+ Adult Subtotal H 0 H 0 E 0 ! 0.00 Н 0 Н 0.00 Н 
H CHILD/ADOLESCENT i 
:Fair Oaks Hospital at Boca Delray Н 0 Н 0 Н о Н 0.00 Н 0 Н 0.00 : 
‘Savannahs Hospital Н 0 Н 0 Н 0 Н 0.00 H 0 H 0.00 Н 
‘Lake Hospital of the Palm Beaches Н 0 Н 0 Н 0: Н 0.00 Н 0 H 0.00 H 
:Rivendell of Indian River Н 0 Н 0 Н 0 Н 0.00 Н 0 Н 0.00 Н 
'GLENBEIGH HOSPITAL ! 30 ы 30 1 2789 : 30.38 : 151 : 18.47 : 
: Child/Ad. Subtotal H 30 B 30 : 2789 + 30,398 3 15] H 8.47 H 
HEEZTIITIIITIIITIITIIETITITIIITIIITIIIIEIIIIIITIITIIIITILIIILILIILILILLELILIELLELILEIILILITITILIIIELLILLITIIEZEILITIITSILLITITITLEIILIIIIIIET 
: TOTAL H 30 H 30 : 2789 : 30.38 H 151 : 18.47 | 


GOALS, OBJECTIVES AND RECOMMENDTIONS 

In addition to the Psychiatric and Substance Abuse Bed Need Methodology (Florida 
Administrative Code Chapter 10-5.11 (25), (26), (27) plus the Health Council's 
methodology for bed allocation among the two subdistricts, District IX Health 
Council has established the following policies and priorities which should be used 
concurrently in planning psychiatric and substance abuse hospital bed need and 
allocation. 


Goals and Objectives 


Psychiatric and substance abuse services should be available and accessible to all 
individuals in District IX. 


Psychiatric and subtance abuse program patients shall be assured comprehensive 
and coordinated services which meet acceptable standards to guarantee quality, 
continuity and consistency of care. 


Recommendations (Listed by Priority Ranking) 


I. А. The following sub-planning areas are identified for the purpose of 
allocating short term psychiatric and substance abuse beds: 
1. Indian River, Martin, St. Lucie, and Okeechobee Counties. 
2. Palm Beach County 


B. Glades Area: The review of new applications in the Glades area should 
take into account characteristics of this area which are unique to the 
Palm Beach County Sub-planning Area. Consideration should be given to 
patient flow patterns from neighboring Hendry County into the Glades 
Area. 


RATIONALE 


The short term psychiatric access standard states that these services should 
be available to at least 90% of the service area's population within 45 
minutes driving time under average travel conditions. This access standard 
warranted the breakup of District IX into two sub-planning areas. However, 
the Glades Area situation is unique in the District. The Glades Area is 
defined as that portion of western Palm Beach County comprising population 
zone 099001. Currently, this area is included with the sub-plananing area of 
Palm Beach County. However, it would not be practical nor fair to compare 
the very rural Glades region with the highly developed urban coastal regions. 
The poor east-west highways and basic lack of transportation prohibit 
residents of the Glades area from utilizing services on the coast. Непсе, 
their special needs should be addressed separately and distinctly from the rest 
of Palm Beach County. Furthermore, because Hendry County and western 
Palm Beach county are adjacent and are both very rural and somewhat 
isolated from the coastal areas, their needs should be considered concurrently. 
Many residents in both Hendry and the Glades visit the other for a variety of 
services including health care. 
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П. 


II. 


IV. 


VI. 


The methodology for sub-planning area bed allocation appearing in this plan 
should be applied to new beds as determined by Chapter 10-5.11 (25)(27) 
Florida Administrative Code. See Appendix C. 


RATIONALE 


In an effort to add beds where they are most needed, sub-planning area use 
rates (patient days per 1000 population) in combination with sub-planning area 
population projections can best determine where demand for these services 
exist. 


In regard to long term care psychiatric and substance abuse services, 
District IX will not be broken up into sub-planning areas for planning 


purposes. 
RATIONALE 


The access standard for long term psychiatric services of two hours driving 
time for 9096 of the population should be satisfied without the division of 
District IX into sub areas. 


Priority shall be given to those applicants who demonstrate that they will 
conform to the goals established by Mental Health Advisory Boards in their 
most recent District Plan. 


RATIONALE 


Coordination between District IX Health Council, Inc. and Mental Health 
Advisory Boards is essential in order to plan properly for an appropriate mix 
of psychiatric and substance abuse services. 


Priority shall be given to applicants who can show a commitment to or an 
historical record of service to Medicaid/Indigent, and underserved population 
groups to include the elderly. 

RATIONALE 

In order to assure accessibility to the population in need of psychiatric and 


substance abuse services, providers must be willing to deliver services to 
Medicaid/Indigent and other underserved population groups. 
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Example of sub-planning area allocation methodology applied to January 1992 short 
term psychiatric bed need. 


TABLE VII 
SUB-PLANNING AREA ALLOCATION 
OF SHORT TERM PSYCHIATRIC BEDS 


я Description ______ ү I | II | Total 
CY 1986 S.T. Psychiatric Days 19,021 64,508 83,529 
CY 1986 S.T. Psychiatric Mes 
Licensed Bed Occupancy Rate 69.596 92.096 86.096 
Psychiatric Beds (7/87, 110 294 
July 1986 Population* 316,510 752,547 | 1,069,057 


Cy 1986 use Rate/1000 
#1 Divided By #4/1000 60.1 


January 1992 Population* 392,625 906,662 1,299,287 


Projected 1992 Patient 
Days 23,507 77,701 101,474 


% of Patient Days 1992 23.3% 76.7% 100.0% 
HRS January 1992 Bed Need** N 
| 


A 
Projected Beds with All New 
Beds Allocated to Sub-Area II 110 


Projected Occupancy Rate 
11 | Assuming #10 - 58.896 61.7%} 61.1% 


*Based upon the Executive Office of the Governor's Report released 
January 13, 1987. 


**HRS Projected Janaury 1992 Hospital Bed Need, published February 23, 
1987. 


| 
| 


NA 
345 


SUB-PLANNING AREA ALLOCATION OF SHORT TERM PSYCHIATRIC BEDS 
AND SUBSTANCE ABUSE BEDS 


When bed need is shown in District IX for either short term psychiatric services or 
substance abuse services in accordance with Chapter 10-5.11 of the Florida 
Administrative Code, the method for allocating beds among sub-planning areas shall 
be based upon projected sub-planning area occupancy figures as determined by use 
rates during the most recent calendar year in combination with the projected 
sub-planning area's population figures. New beds shall be allocated to the sub- 
planning area showing the highest projected percent occupancy, to the extent that 
the projected percent occupancy equals that of the other sub-planning area. When 
projected occupancy figures show parity, any remaining beds shall be allocated 
based upon each sub-planning area's percentage of projected patient days for 
District IX. All projections shall be five years into the future to correspond with 


the planning horizon governing the addition of psychiatric and substance abuse beds 
as set forth in State rule. 
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HOME HEALTH CARE 
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MEDICARE-CERTIFIED LICENSED AGENCIES 
IN DISTRICT IX 
February 23, 1989 


Agency 


A Visiting Redi-Nurse 
1800 Forest Hill Boulevard 
West Palm Beach, Florida 33406 


Andro Care. Inc. 
6201 North Federal Highway 
Boca Raton, Florida 33487 


BethesdaCare Home Health Agency 
2815 South Seacrest Boulevard 
Boynton Beach, Florida 33435 


Coastal Home Health Services, Inc. 
311 N.E. Second Avenue 
Delray Beach, Florida 33447 


Community Home Health of Palm Beach, Inc. 


2800 South Seacrest Boulevard 
Boynton Beach, Florida 33435 


Gold Coast Home Health Service, Inc. 
911 East Atlantic Boulevard - #200 
Pompano Beach, Florida 33060 


Homecare of Palm Beach, Inc. 
130 JFK Circle, Suite 203 
Atlantis, Florida 33462 


Hospicare 
5300 East Avenue 
West Palm Beach, Florida 33407 


Hospice by the.Sea Home Health 
1531 North Palmetto Park Road 
Boca Raton, Florida 33486 


Lifetron, Inc. 
3989 Forest Hill Boulevard 
West Palm Beach, Florida 33406 
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Primary Service Area 


Palm 


Palm 


Palm 


Palm 


Palm 


Palm 


Dade 


Palm 


Palm 


Palm 


Palm 


Beach 


Beach 


Beach 


Beach 


Beach 


Beach, Broward and 


Beach and Broward 


Beach 


Beach 


Beach and Martin 


Agency (Cont'd) 


Lifetron, Inc. 
805 Virginia Avenue - #25 
Ft. Pierce, Florida 33452 


Lifetron, Inc. 
2050 Fortieth Avenue 
Vero Beach, Florida 32960 


Medical Personnel Pool of Palm Beach 
211 Royal Poinciana Way 
Palm Beach, Florida 33480 


Morse-Evans Home Health 
4847 Fred Gladstone Drive 
West Palm Beach, Florida 33417 


Nurse-On-Call 
850 Lantana Road 
Lantana, Florida 33462 


Okeechobee Home Health Agency 
C/o Faye Williamson 

P.O. Box 668 

Okeechobee, Florida 33472 


Palm Beach Regional VNA, Inc. 
6080A Okeechobee Boulevard 
West Palm Beach, Florida 33417 


Staff Builders 
1801 S.E. Hillmoor Drive - C-104 
Port St. Lucie, Florida 34952 


St. Mary's Hospital Home Health Agency 


P.O. Box 4620 
West Palm Beach, Florida 33416-4620 


Salhaven Home Health Agency 
210 Jupiter Lakes Boulevard - #203 
Jupiter, Florida 33458 


Primary Service Area (Cont'd) 


Palm Beach and St. Lucie 


Indian River 


Palm Beach and 


Martin 


Palm Beach 


Palm Beach 


Okeechobee 


Palm Beach 


St. Lucie and Martin 


Palm Beach 


Palm Beach and Martin 
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Agency (Cont'd) Primary Service Area (Cont'd) 


Temproary Nursing Service Home Life Palm Beach 
Support System 

100 East Linton Boulevard - £305B 

Delray Beach, Florida 33483 


UpJohn Healthcare Services - Boca Raton Palm Beach, Martin, 
900 N.W. 13th Street and St. Lucie 
Boca Raton, Florida 33432 


Vero Home Care Indian River 
2300 Third Court 
Vero Beach, Florida 32960 


Visiting Nurses Association of Indian River Indian River 
County | 

Р.О. Вох 217 

Vero Beach, Florida 32960 


Visiting Nurses Association of Martin and St. Lucie 
Martin and St. Lucie Counties, Inc. 

633 East Fifth Street 

Stuart, Florida 34994 


Recently approved CON Agencies: 


CON_ Agency Counties to be Served 
5491 American Health Technologies Palm Beach 
5492 Boca Raton Community Hospital Palm Beach 
5235 Brevard Home Healthcare Services Palm Beach, Brevard 


As stated previously, there are non-Medicare certified home health agencies in 
District IX. These agencies can be located through the local yellow pages. 
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GOALS, OBJECTIVES AND RECOMMENDATIONS 


In addition to a Home Health Care Need Methodology as utilized by the Office of 
Community Medical Facilities, Department of Health and Rehabilitative Services, 
the District IX Health Council, Inc. has established the following policies and 
priorities which should be used concurrently in planning for home health care 
agencies. 


Goals 


Home health services should be available and accessible to all individuals in 
District IX. 


Home health care patients shall be assured comprehensive and coordinated 
services which meet acceptable standards to guarantee quality, continuity and 
consistency of care. 


Home health services should meet cost containment standards as an integral 
component of the health delivery system. 


Objectives 
To be developed. 


Recommendations (Listed Бу Priority Ranking) 


I. District IX shall be broken up into the following sub-planning areas for home 
health care planning purposes: 
a. Indian River County 
b. Martin County 
c. Okeechobee County 
d. Palm Beach County 
e. St. Lucie County 


RATIONALE 


In planning for other long term care services, counties have been utilized in 
the past. Home health agencies which have secured a Certificate of Need 
are permitted to operate anywhere within District IX. Sub-planning areas 
corresponding to nursing home sub-districts are established to protect against 
areas within the District from being seriously underserved. 


П. Should an underserved area be identified within District IX, priority should be 
given to an applicant who agrees to locate an office in that area or who, 
otherwise, commits to provide home health services to that underserved area. 


RATIONALE 


There is a tendency for home health agencies to locate and concentrate their 
service delivery in larger markets. Utilization data may indicate that the 
District, as a whole, is adequately served whle sub-areas may be in need of 
additional home health services. 
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Ш. 


IV. 


Priority shall be given to home health agencies that can show a commit- 
ment to or an historical record of service to Medicaid/Indigent and other 
underserved population groups as long as adequate reimbursement is avail- 
able. 


RATIONALE 


А home health agency should commit a certain percentage of its service to 
underserved population groups in order to assure accessibility and availability 
of service to all residents in District IX. То arrive at an appropriate and 
equitable level of services to be provided to indigent patients, the extent of 
of each provider's tax support, tax benefit, or tax contribution must be 
weighed. 


Priority shall be given to new home health agencies that can demonstrate 
interrelationships with hospitals, nursing homes, hospices, psychiatric, sub- 
stance abuse, and other outpatient facilities within the proposed service 
areas. 


RATIONALE 


Continuity of care is important in the delivery of home health care. Formal 
patient referral agreements should exist among all health care providers 
within a particular service area. 


Priority shall be given to home health agencies who can document a willing- 
ness and ability to provide a full range of services. 


RATIONALE 


All agencies should provide, at a minimum, nursing care, home health aid, 
physical therapy, speech therapy, occupational therapy, and medical social 
services. District IX residents should be assured of an appropriate supply and 
mix of services and the capacity of resources for providing that care. 
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GOALS, OBJECTIVES AND RECOMMENDATIONS 


-ALLA I 


Goal 


Alternatives to State institutions for the mentally retarded and those with other 
developmental disorders should be available within District ІХ and would include 
intermediate care facilities, group homes, foster homes, and apartments. 


Objective 


By 1992, there should be at least four ICF/MR 24-bed units in District IX. These 
should be located in the communities from which the greatest number of clients 
originate. 


Recommendation 

Develop two ICF/MR 24-bed units in District IX by 1990. 
RATIONALE 
The development of 24-bed intermediate care facilities for the mentally 
retarded would provide a portion of the resources necessary to return the 
retarded client from the Sunland Centers back into the community. The 
development of these facilities is necessary to meet the mandate for phasing 


down the Centers and for serving persons living at home who require these 
services. 
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LONG TERM CARE 


INTRODUCTION 


"Long Term Care" is a generic term for the health care of people who have 
chronic ailments. Long Term Care is more than a nursing home, and not simply a 
health service; it is needed for more than just elderly populations, and it requires 
long term commitment of resources. 


The definition used by the Department of Health and Rehabilitative Services 
defines long term care as follows: 


Long Term Care consists of those services designed to provide diagnostic, 
preventive, therapeutic, rehabilitative, supportive and maintenance services 
for individuals who have chronic physical and/or mental impairments in a 
variety of institutional and non-institutional health settings, including the 
home, with the goal of promoting the optimum level of physical, social and 
psychological functioning. 


The major goal of a Long Term Care System is to develop a "continuum of care"; 
that is, a wide range of services and facilities to provide any level of care needed 
by the individual. A continuum of care includes medical as well as social services, 
and ranges from total institutional care such as nursing homes and hospitals to less 
restrictive services or settings such as home health care, nutrition programs, etc. 


The National Center for Health Statistics estimates that 81% of all persons over 
65 have chronic conditions, 45.5% of those over 65 experience activity limitations 
due to these conditions and 39.4% are limited in major activities. In order to give 
each elderly individual the opportunity to seek an independent and rewarding life in 
old age, the Senate Special Committee on Aging has specified a threefold strategy: 


1. To delay the onset of preventable disease in healthy adults; 


2. To lengthen the period of functional independence in those elderly with 
chronic disease; and 


3. To improve the quality of one's later life.” 


These strategies will be dijficult to attain without greater coordination among all 
health and social service entities. However, the goals of continuity of care, of 
maximum level of functioning, and of living with the least possible restriction 
should add quality as well as quantity to life. 


More Americans today live to older ages than ever before. In 1900, Americans 
who were 65 years old and over, made up four percent of the population. 
According to the 1980 Census, there are now 24 million persons over 65. This 
represents 11% of the population. Estimates indicate that, by the year 2000, 
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persons 65 and older will number 50 million and comprise 17% of our population. 
In Florida, and in District IX, particularly, the growth of the over 65 population 


has been explosive. 


Florida's population in 1970 was 6,791,418, of which 1,704,499 


(17.5%) were over 65. For District ІХ, the 1970 population was 475,089 of which 
approximately 80,880 (1 7.0%) were over 65 years of age and in 1980, the population 
had increased to 808,168 of which 179,534 (22.2%) were over 65 years of age. 


Nursing home use increases dramatically among those over the age of 75 and the 


proportion of the aged who are over 75 is increasing. 


TABLE 1 
U.S., FLORIDA, AND DISTRICT ІХ 
AGE DISTRIBUTION 


District IX 


nited States 
lorida 


istrict IX 


Ages: /65 - 74/ 


(1980) 
| Percent of Total Population in: | 6. pr ИШЕ ЖШН 
| United States О6. 1 0.9 | 113 
. Florida Я MN mA: ME 
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Population projections for the State of Florida also point to a shift toward the 
"older" elderly in the future. 


TABLE MH 
FLORIDA POPULATION ESTIMATES 1980 - 1990 
Ву Ace Group 
Age % of 65+ % of 65 о 
БЯ . T О 65- 
Group 1980 Pop. 1985 Pop. 1990 Ad 
| 65 = 74 1.259.153 62.8 1.213.500 | 60.0 1.349.000 | 57.4 
75 - 84 511.078 20.3 654.300 | 32.4 798.500 | 340 
85- | 117.342 6.9 154,400 | 1.26 203.000 | 8.6 | 
| 65- __1,657.573 | XXXX 2.022.200 | | XXXX 2.351.400 | XXXX 
Source: University of Florida. Bureau of Economicand Business Research. Bulletin =64.| 


As noted in the Health Profile component, population projections for District Ix 
and the rest of the State are now generated by the Executive Office of the 
Governor, Office of Planning and Budgeting, Revenue and Economic Analysis Unit. 
These projections point to a tremendous growth for this age group, especially in 
terms of the composition of the 65+ group. 


TABLE Ш 
DISTRICT IX ELDERLY POPULATION COMPOSITION 
1985 AND 1990 (JANUARY ESTIMATES) 


7771590 


Dco 1985 ..1990 __ RER, 
Percent Percent Percent | Percent 
65+ of Total 75% of Total 65% of Total 75+ of Total 
AREA Population | Population Population | Population Population | Population | Population | Population 
Indian River 16,714 | 22.296 6.172 | 36.9% | 21,029. 23.6% | 8,456 | 39.1% | 
20.887 25.7% - 8,130 38.9% | 26,601 26.6% | 11,199 421% 


Okeechobee 3,310 13.5% я 34.1% 1 |. 1,542 


_174,990 | 70,3 Изи 0815 2 ; 
__21,114 _ 4%___ 21__1._33:5% |___19.4% | 10,452 = 
District IX „237,015 „га .89€ 39.6% 24.9% | 127. | 
Source: Executive Office of the Governor,Tables generated December 6, 1984. 
Please Note: Projection error for the District as a whole is not the same as for the individual counties. 


Palm Beach County has the largest number of elderly residents in the District and 
a large number of the "older" elderly is projected in 1990 to reside in this County. 
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TABLE IV 
GROWTH OF ELDERLY POPULATION IN DISTRICT 1X 
SINCE 1980 CENSUS 


EGO раси 
Indian River County 
Martin County 


| Okeechobee County _ 


Palm Beach County | 40,538 30.2% | 83.565 | 62.2% 
St. Lucie | 6,317 42.7% 12,726 | 86.0% 
District ІХ _ 57,481 | 32.0% 118.377 | 65.9% 


Source: Executive Office of the Governor, January estimates. 


By 1990, District IX is projected to experience a 65.9% increase over its 1980 
elderly population. Palm Beach County and Martin County can expect that more 
than a quarter of their respective population will be 65 years or older by 1990. 


How does this elderly growth boom translate into the need for nursing home beds? 
In a 1982 article by Dr. Laurence Branch and Dr. Alan Jette, they state, 
"Chronological age is the only demographic characteristic that displays a signifi- 
cant relationship to Long Term Care institutionalization". A nursing home work 
group, set up under the auspices of DHRS, made the statement in a working paper 
that functionally impaired persons, lacking informal care givers and having low 
income, may be more likely to be placed in the nursing home than are persons with 
some other combination of factors. 


According to the 1980 Census and the Center for Social Research іп Aging at the 
University of Miami, some estimates of elderly under the poverty level and elderly 
lacking informal care givers can be derived. 


TABLE V 
PALM BEACH, MARTIN, ST. LUCIE, AND INDIAN RIVER COUNTIES 
AGE GROUP BY POVERTY LEVEL 
(1980 CENSUS) 


100% - 149% , 5 
150% - 200% 12,160 | 10.69: | 702077171209 | 
Please Note: Those elderly persons whose incomes аге less than 87% of 
the poverty level are income-eligible for Federal Supplemen- 
tal Social Security Income (SSI) assistance. Those elderly 
individuals whose incomes are under 147% of the poverty 
level in 1980 are income-eligible to participate in Federally 
funded Social Service Block Grant programs. The poverty i 


threshold for a person age 65 or above who was living alone 
in 1979 was $3,479. 


PALM BEACH, MARTIN, ST. LUCIE, AND INDIAN RIVER COUNTIES 
AGE GROUP BY LIVING ARRANGEMENTS BY INCOME 
(1980 CENSUS) 


TABLE VI 


Mean Income Within Age Age 
Living Arrangement 60 - 74 754 i 
Living Alone: 

Number of Persons 29,120 17,74 

Percent of Age Group 16.996 29,2% 

Mean Person Income 510,179 58,656 u 
In Non-Family Households: 

Number of Persons | 3,220 1.680 = 

Percent of Age Group | 1.9% | 2.8% 

Mean Person Income | $8,650 | $11,467 __ | 
In Homes for the Aged*: 

Number of Persons 760 2.060 

Percent of Age Group 0.4% 3.4% 

Mean Person Income -- О] 52,247 


*Includes Nursing, Convalescent and Rest Homes for the Aged and 


Dependent. 


---- у 


TABLE VII . 


PALM BEACH, MARTIN, ST. LUCIE, AND INDIAN RIVER COUNTIES 
AGE, GENDER, AND INDICATORS OF SOCIAL SUPPORT 


Indicators of Social Support_ 


Married: 
Male 
Female 


(1980 CENSUS) 


Total Married 
Moved into County in past 
Five Years: 

Male 

Female _ 

Total in-Migrants : 
Public Transportation Disabi- 
lity: 

Male 

Female 

Total with PTD 


The above tables describe living arrangements and indicators of social support for 
the over 60 population in four of the five counties that comprise District IX. 
Many elderly do live alone, are close to the poverty level, have moved into the 
area within the last several years and do not have an informal support structure. 
When the elderly migrate from other areas of the country into District IX, they 
leave the family support structure behind and recent literature points to an 
indication that many elderly people are moving back to their original areas of 


residence. 


Age 60 - 74 _____ Аде 75+ 
Number | Percent | Number | Percent 
67,380| 51.895 20,240 | 64.296 
62,660| 48.2% | 11,300 | 35.896 
130,040] 75.496 31,540 | 51.896 
32,400! 50.4% |. 000 | 44.095 
31,880| 49.6% ..6,360 | 56.096 
711,360 | 18.396 
43.496 4,020 32.596 
56.6% 8,360 67.5% 
6.5% | 12,380 20.3% 
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How these variables translate directly into need for Long Term Care Services has 
not yet been determined. However, there is no doubt that the elderly population is 
growing rapidly in District IX and a corresponding growth in Long Term Care 
Services, both institutional and non-institutional, is needed. 


HEALTH SYSTEMS FACTORS 


Services/Settings 


Adult Day Care 


The United States Senate Special Committee on Aging has defined "day care" as a 
program of services provided under health leadership in an ambulatory care setting 
for adults who do not require 24-hour institutional care and yet, due to physical 
and/or mental impairment, are not capable of full time independent living. 
Participants іп the day care program аге referred to the program by their 
attending physicians or by some other appropriate source such as an institutional 
discharge planning program or a welfare agency. The essential elements of a day 
care program are directed toward meeting the health maintenance and restorative 
needs of participants.” Adult day care permits the family supporting the patient to 
work during the day, thus avoiding either institutionalizing the patient or reducing 
the family's income because one, member of the family must stay at home to care 
for the elderly family member.” Adult day care provides the opportunity for the 
patients to engage in social activities, thereby enhancing the quality of life for 
functionally impaired individuals. 


Respite Care 


Respite services permit the family of an elderly person to take a break from 
caring for the elderly family member for a short period of time. There are two 
approaches to respite care; one in which the service is provided in the patient's 
home and the other in which the patient goes to an institution. In either case, a 
family would seek respite service for a specific period, or for a vacation. Unlike 
adult day care, respite services operate 24 hours a day. 


Home Care for the Elderly 


Home Health Care comprises a set of services that may be delivered in the home, 
singly or in tandem, to enable a disabled person to cope successfully with existing 
living arrangements. Home Health Agencies offer assessment of the patient, 
extended medical care, personal care and maintenance, counselling and linkages. 
Linkage services include information and referral, transportation, telephone reas- 
surance and other services that enable the house bound to maintain linkage to the 
community and social network. 


The Palm Beach Regional Visiting Nurse Association, Ing, reported that, for March, 
1987, of the 274 admissions, 218 were 65 and over. “ Across the nation, about 
800,000 beneficiaries of Medicare received home health services in 1977. Of these, 
virtually all (96%) received nursing care services, one-third received home health 
aides, and 20% received physical therapy. Thirty percent of the home health visits 
were by home health aides. There were 21 visits per indiyidual served. More than 
half (58%) of those served were 75 years of age and over. ! 


Adult Foster Homes 


Adult Foster Homes are not licensed by the State of Florida, but they receive a 
fire/safety inspection and a "home study". Тһе DHRS Adult and Aging Program 
Office supervises placement and assigns a social worker to each home. The 
facility may have no more than three residents and, generally, provides a "family 
setting". Adult foster home residents must be ambulatory and able to carry out 
minimal personal functions because personal care is not necessarily provided. 


Adult Congregate Living Facilities 


Adult Congregate Living Facilities (ACLFs) are privately owned facilities, licensed 
by the State of Florida, which offer room, board and assistance with such personal 
needs as bathing, housekeeping and taking self-administered medications. ACLFs 
also help to arrange for transportation and conduct social and recreational services 
on behalf of residents. ACLFs do not provide medical care and must arrange for 
residents to obtain needed medical services. Costs vary considerably among 
ACLFs, but they are usually less than nursing home care. Residents ugually stay 
on a month-to-month basis and are asked to sign an admission contract. 


ACLFs IN DISTRICT IX 


County No. of ACLFs No. of Beds 

Indian River 4 95 

Martin 1 12 

Okeechobee 3 55 

Palm Beach 53 3,641 

St. Lucie 3 19 
TOTAL 64 3,822 


Source: Jan., 1987 DHRS Health Facilities List 


Nursing Homes 


Nursing Homes in Florida are defined by regulation according to the type of care 
which they provide. A skilled nursing care home is defined as "a facility under the 
management of a licensed nursing home administrator, providing a full range of 
health and related services, including skilled and extended care, with or without an 
organized medical staff, having a registered nurse employed full time during eight 
hours, seven days a week and in charge of the nursing services and/or licensed 
practical nurses on duty at all other times and such additional personnel as may be 
required". “Intermediate care nursing homes аге essentially the same as skilled 
nursing care homes, except that the scope of services and the number of and hours 
of coverage by professional nurses required is less. "Many nursing homes have both 
skilled care beds and intermediate care beds. 


The most recent (1977) information from the National Center for Health Statistics 
about the 1.1 million elderly in nursing homes describes them as primarily white, 
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widowed, and with an average age of 83. Nineteen percent were aged 65 to 74, 
forty-one percent were 75 to 84, and forty percent were over 85 years of age. 
While five percent of the elderly are SNF residents at any one time, the 
probability of an SNF stay during the lifetime of all those over age 65 was more 
than twenty percent. The likelihood ge such a placement rises to almost fifty 
percent for those over 85 years of age. 


Of every 100 SNF residents, almost 40 came from their own homes and another 34 
came from general hospitals. The rest were equally divided, with half referred by 
other nursing homes and the others coming, for the most part, from mental health 
facilities. While nursing home residents are thought of as long term stayers, it has 
been estimated that about half of those admitted are discharged within three 
months. There seem to be two separate groups admitted to the SNF: the short 
stay group, whose average length of stay is approximately 1.8 months, and a long 
stay group who are residents for an average of 2.5 years. 


Nationally, the number of nursing home beds per 1000 persons 65 and older is 54,18 
In District ІХ, the projected number of beds per 1000 persons 65 and older at the 
beginning of 1987 was 20.3. Additional beds under construction at the beginning of 
1987 will increase this number from 20.3 to 23.9. This is lower than the previous 
goal of 27 licensed long term care beds for every 1000 persons aged 65 and older 
adopted in the 1981 Florida State Health Plan. 


An October, 1983 document released by the General Accounting Office, reveals 
that Florida's payment for the care of elderly persons in nursing homes was the 
lowest in the nation in 1980 even though it had the oldest population in the nation. 
They also reported that the need for nursing home care is not likely to decline, 
even in the view of increased community programs, given the overall projected 
increase in the number of those persons 75 and older and other factors such as 
declining informal supports. Moreover, the expansion of community programs and 
more careful screening of potential nursing home residents means that those who 
are admitted to nursing homes will have more intense, more costly care needs. 


Life Care/Continuing Care Nursing Homes 


The concept of a life care or continuing care community is based upon the 
establishment of a residential environment for older persons that, оп one campus, 
provides housing, comprehensive support services, and a full range of nursing care 


services. Chapter 651 of Florida Statutes, Section 2 defines the concept as 
follows: 
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"Continuing care" or "care" means furnishing pursuant to an agreement 
shelter, food, and either nursing care or personal services as defined in s.400.- 
402(8), whether such nursing care or personal services are provided іп the 
facility or in another setting designated by the agreement for continuing care, 
to an individual not related by consanguinity or affinity to the provider 
furnishing the care, upon payment of an entrance fee. Other personal 
services provided shall be designated in the continuing care agreement. 
Agreements to provide continuing care include agreements to provide care for 
any duration, including agreements that are terminable by either party." 


If the nursing home is open only to residents of the life care community, then the 
beds are considered sheltered nursing home beds. Otherwise, these beds are 
considered part of the District's community nursing home beds, and are available 
to anyone needing placement. 


Facilities/Equipment 
Current Capacity/Utilization 


As of March, 1987, there were 5,507 existing community nursing home beds and an 
additional 972 community nursing home beds approved for Certificate of Need in 
District IX. This brings the total number of existing/approved community nursing 
home beds to 6,479. Sheltered nursing home beds are those beds located in life 
care/continuing care communities as defined in Chapter 651, Florida Statutes. Іп 
District IX, there are 400 existing sheltered nursing home beds (inclusive of 120 
beds at St. Andrews Medical Center which HRS does not include in the sheltered 
bed inventory) and 90 approved for Certificate of Need. This brings the total 
number of existing/approved nursing home beds to 6,849. A total of 51 nursing 
homes are currently. available for patient care and another nine are either under 
construction or will be shortly. 


Most existing nursing homes are located along the coastal portions of the District, 
extending from Vero Beach in Indian River County to Boca Raton in southern Palm 
Beach County. This distribution of nursing homes follows the basic population 
patterns of the region. (See Appendix B for District IX Nursing Home Inventory 
and 1986 Utilization Report.) 


Service Areas 


Palm Beach County, Martin County, St. Lucie County, Indian River County, and 
Okeechobee County will each be considered a subdistrict in accordance with the 
Department of HRS subdistricting protocol. However, the western portion of Palm 
Beach County around Lake Okeechobee, should not be considered in competition 
with the coastal portion of the County. This very rural region has far different 
needs than the rest of Palm Beach County. This agricultural region has severe 
accessibility problems to the eastern portion of the County due to poor roadways, 
the lack of any east-west transportation systems, and a distance of over 40 miles 
(official road map mileage from West Palm Beach to Belle Glade is 43 miles). The 
subdistricting protocol does not allow the western area to become its own 
subdistrict and, therefore, has been included in the Palm Beach County subdistrict. 


System Characteristics 


Through this plan component, certain characteristics have been touched upon to 
describe the extent to which the long term care system meets the need of the 
community. Тһезе are (1) Acceptability, (2) Accessibility, (3) Availability, (4) 
Continuity, (5) Cost, and (6) Quality. This section will be developed in the next 
revision of the District IX Health Plan 
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DISCUSSION OF MAJOR ISSUES 


The onset of the Medicare prospective reimbursement rates for hospital inpatients, 
based upon Diagnostic Related Groups (DRGs), is expected to have an impact upon 
nursing homes and other long term care services. Under the DRG formula, a given 
diagnosis is allowed a specific length of stay (LOS) and any extension beyond the 
allotted time will not be reimbursed by Medicare. Several nursing home adminis- 
trators have expressed concern over the effect that the DRG policy will have on 
homes relative to the ability of a nursing home to provide for increased numbers of 
heavy care patients within the constraints of limited resources. 


In District ІХ, the high occupancy rates and the small supply of nursing home beds 
will be problematic if many new, heavy care patients are released from area 
hospitals and cannot return home. This situation must be watched closely by both 
the State and this Council. 


Length of stay within the nursing homes could possibly become another major issue. 
As discussed in an earlier section, there appear to be two types of patients--the 
short stay patient and the long stay patient. Many of the homes in District IX do 
not have the intensive rehabilitation services that a short stay patient would need. 
And if the Stuart Convalescent Center is typical of nursing homes in District IX, 
length of stay is a major issue. On March 21, 1984, a tabulation was taken of all 
181 patients residing in the facility and, on that data, the average length of stay 
for all patients was two years and twenty days. Of those 181 patients, 35% had 
been in residence longer than the average, 21% had been in the facility longer than 
three years, and 16% had been in residence longer than four years. If so many 
nursing home patients are long term, this definitely impacts upon the availability 
of existing nursing home beds for the growing elderly population in District IX. 


There are also those patients who are in need of care who are not able to find 
appropriate care. These patients include the mentally ill, those under 16 years of 
age with major trauma-type injuries and the Medicaid "gap" people. In 1974, the 
National Institute of Mental Health estimated that approximately 58% of nursing 
home residents suffer from chronic mental illness. A 1982 report by the General 
Accounting Office stated that, "...... although nursing homes have become frequent 
health care providers for the elderly with mental problems, the treatment provided 
remains almost exclusively focused on physical illness." " Many mentally ill patients 
are housed in Adult Congregate Living Facilities in District IX and this presents 
problems for the frail elderly who live in these facilties. 


Patients under 16 years of age with major trauma injuries; i.e., spinal and head 
trauma, cannot be cared for in area nursing homes and are forced to reside in 
Adult Congregate Living Facilities even though they may not be appropriately 
placed. There are no long term rehabiliation facilities in District IX to care for 
these individuals. And those patients who do not qualify for Medicaid, do not have 
private insurance, and are impoverished, find that placement in a nursing home is 
nearly impossible. These issues also require greater investigation. 
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A step in the right direction would entail setting up "campuses" of long term care 
services whereby all long term care services are available in one place. Group 
homes similar to the Intermediate Care Facilities for the Mentally Retarded could 
be one approach, along with more care intensive and less care intensive services. 


The continuum of care concept will work only if access to all long term care 
services is a reality. 


GOALS, OBJECTIVES AND RECOMMENDATIONS 


(In addition to the Nursing Home Bed Allocation Methodology contained in Florida 
Administrative Code, Chapter 10-5-11(21)(22), District IX Health Council, Inc. has 
established policies and priorities as stated in the following Goals and Objectives 
which should be used concurrently in planning nursing home bed need and 
allocation.) 


Goals and Objectives 


A quality long term care system should exist in District IX to include nursing home 
care, adult congregate living facilities, adult day care, respite care, adult foster 
homes and home care in sufficient quantity and mix to meet the needs of the 
elderly population in an effective and efficient manner. 


The number of nursing home beds in District IX should be no greater than 27 beds 
per 1000 individuals age 65 and over as modified by the State of Florida 
Department of Health and Rehabilitative Services' bed need methodology and 
demonstrated local need. Local need within established subdistricts should be 
based upon the growth of the 75 and over population and accessibility problems due 
to population growth patterns. 


The average annual occupancy rate for all nursing homes in District IX should be 
equal to or greater than 90% within two (2) years of opening. 


All nursing homes in District IX should participate on an equitable basis in the 
Florida Medicaid program. 


The long term care system should recognize the need for facilities that provide 
ethnic type services including special dietary requirements and bilingual personnel. 


Long term care services should include provisions for mental health patients so 
that they are appropriately placed in the proper settings. 


Nursing homes should be encouraged to provide a continuum of long term care 
services so that coordination between differing levels of services can be achieved 
to the patient's benefit. 


Long term care services should include more short term type restorative services 
for those patients who require intensive restoration below the level of an acute 
care hospital. These patients generally stay in a nursing home less than three 
months. 


-11- 


LTC 


Recommendations (Listed by Priority Ranking) 


I. 


II. 


A. The following subdistricts are identified for the purpose of allocating 


nursing home beds: 

1. Indian River County 

2. Martin County 

3. Okeechobee County 

4. Palm Beach County 
a. Northern Palm Beach County Subdivision (Includes Glades Area) 
b. Southern Palm Beach County Subdivision 

5. St. Lucie County 


B. Glades Area: The review of new applications in the Glades Area should 
take into account characteristics of this area which are unique to the 
Palm Beach County Subdistrict. Consideration should be given to patient 
flow patterns from neighboring Hendry County into the Glades Area. 


RATIONALE 


The Glades Area is defined as that portion of western Palm Beach County 
comprising population zone 099001. Currently, this area is included with the 
subdistrict of Palm Beach County because it does not qualify as a subdistrict 
of its own. However, it would not be practical or fair to compare the very 
rural Glades region with the highly developed urban coastal regions. The poor 
east-west highways and basic lack of transporation prohibit residents of the 
Glades Area from utilizing services on the coast. Hence, their special needs 
should be addressed separately and distinctly from Palm Beach County. 
Furthermore, because Hendry County and western Palm Beach County are 
adjacent and are both very rural and somewhat isolated from the coastal 
areas, their needs should be considered concurrently. Many residents in both 
Hendry and the Glades visit the other for a variety of services including 
health care. 


Free standing nursing homes should have a minimum of 60 beds in rural 
subdistricts and 120 beds in urban subdistricts. 


RATIONALE 


Nursing homes must be of significant size in order to offer a complete range 
of quality services given the lower reimbursement received from the Medi- 
caid/Welfare patients residing in the home. Though 120 beds is considered an 
appropriate size due to economies of scale, rural subdistricts should not be 
penalized if the population base does not warrant a 120 bed home. 


Ш. Priority should be given to those existing homes with less than 120 beds to add 


on beds so that the total capacity will be no greater than 120 beds. The 
applicant should be able to demonstrate a licensed bed occupancy rate within 
the existing home greater than 90% for the prior calendar year. 
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V. 


VI. 


RATIONALE 


In determining the need for additional nursing home beds, consideration should 
be given to economies of scale and expansion of existing facilities prior to 
construction of new homes. An existing home should reach an appropriate 
utilization threshold before new beds are added. Sufficient home size is 
paramount in providing a full range of quality patient services. 


All new nursing homes and expansions to existing facilities should agree that a 
minimum of 3096 of its patient days will be Medicaid if such patients are 
available within the subdistrict. 


RATIONALE 


Nursing homes are community resources and should be available to everyone. 
Therefore, there must be an equitable participation in the Medicaid program. 


This criterion for 3096 equitable participation is based on the District average 
of Medicaid participation by all nursing homes for 1982. The average 
participation by all nursing homes was approximately 5096 at that time and has 
remained so to this day. Some nursing homes, due to their geographic location 
(high income areas of the District), could not be expected to provide 5096 of 
their patient days to Medicaid patients. Therefore, based on industry and 
public input, the Council determined that the provision of 3096 Medicaid 
patient days (or 60% of the District average) was a realistic and achievable 
target level for Medicaid patient participation by the majority of nursing 
homes in District IX. An exception to this criterion would occur if there were 
not enough Medicaid patients in the subdistrict to provide a nursing home with 
a 3096 participation. 


The State, as well as the local health councils, should monitor the Medicaid 
reimbursement structure for nursing homes to assure that the nursing homes 
are sufficiently compensated for their costs. 


RATIONALE 


Historically, nursing homes in District IX have had severe problems with 
receiving adequate compensation for the Medicaid patients they serve. A 1979 
study by the Health Planning Council, Inc. indicated that there was a $3 
Million differential between the actual cost and the amount of Medicaid 
reimbursement for nursing homes in District IX. ІР CON policies exist that 
require a facility to accept a minimum number of Medicaid patients, it is 
essential that there is sufficient reimbursement. 


Priority should be given to applicants who demonstrate that they will provide a 
range of long term care services such as adult day care and respite care 
programs for the surrounding community. 


RATIONALE 


Nursing homes should be encouraged to provide a continuum of long term care 
services so that coordination between differing levels of services can be 
achieved to the patient's/client's benefit. 
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VII. Priority should be given to applicants who demonstrate the following: 
A. documented history of providing good residential care, 


B. staffing ratios, particularly for registered nurses and aides, that exceed 
minimum requirements, 


C. provisions for the treatment of residents with mental health problems, and 


D. the inclusion of intensive rehabilitation services for those short stay 
patients requiring rehabilitation below the level of an acute care hospital. 


RATIONALE 


Quality nursing home care is essential for the well being of residents. A home 
that will provide higher staffing ratios than is required by licensure criteria 
should add to the quality of care that a patient will receive in the home. 
Patients with mental health problems and "short stay" patients need to have 
specialized services available to them. 


ҮШ. Priority should be given to those applicants who can demonstrate а distinct 
patient population that is currently not being served within the subdistrict. 
Ethnic-type services including special dietary requirements and bilingual per- 
sonnel shall be considered in the review of an application. 


RATIONALE 


Some residents require special services (a kosher kitchen, for example) that 
are not available in most nursing homes. These special needs should be 
recognized in the Certificate of Need process. 


IX. Paid reservation days should be considered when bed need calculations are 
made. 


RATIONALE 


‘Many nursing homes that have paid reservation days reflect occupancy rates 
which are lower than they should be. Because these prepaid days are not 
always counted in the total number of patient days, the utilization rates must 
be scrutinized carefully to determine if this has, indeed, occurred. If the paid 
reservation days are not used in occupancy rate calculations, a lower occu- 
pancy rate would result in a lower projected bed need. 
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APPENDIX A 
COMMUNITY NURSING HOME BEDS 


(k) Community Nursing Home Beds. А community nursing home bed is a 
nursing home bed not located within a life care facility certified under Chapter 
651, Florida Statutes. 

1. Departmental Goal. The Department will consider applications for 
community nursing home beds in context with applicable statutory and rule 
criteria. The Department will not normally approve applications for new ог 
additional community nursing home beds in any departmental service district if 
approval of an application would cause the number of community nursing home 
beds in that departmental service district to exceed the number of community 
nursing home beds calculated by the methodology described in Sub-paragraph (k) 2., 
3., and 4., of this rule. 

2. Need Methodology. In addition to other relevant statutory and rule criteria 
to be used in considering the allocation of new or additional community nursing 
home beds, the Department will determine if there is a projected need for new or 
additional beds 3 years into the future according to the methodology specified 
under Sub-paragraphs a. through j. This methodology provides for adjustments to 
current community nursing home bed rates based upon expected changes in the 
proportion of district residents age 75+ and the current utilization of community 
nursing home beds in the subdistricts designated by local health councils. In 
districts with a high proportion of elderly residents living in poverty, the metho- 
dology specifies a minimum bed rate. 


а. A - (POPA X BA) + (POPB X BB) 


Where: 

A is the district's age-adjusted number of community nursing home beds for 
the review cycle for which a projection is being made. 

POPA is the population age 65-74 years in the relevant departmental district 
projected three years into the future. POPB is the population age 75 years and 
older in the relevant departmental district projected three years into the future. 

BA is the estimated current bed rate for the population age 65-74 years in the 
relevant district. 

ВВ is the estimated current bed rate for the population age 75 years and over 
in the relevant district. 


b. ВА = LB / (POPC + (6 X POPD)) 


Where: 

LB is the number of licensed community nursing home beds in the relevant 
district. 

POPC is the current population age 65-74 years. 

POPD the current population age 75 years and over. 


c. ВВ-6ХВА 


d. SA - A X (LBD/LB) X (OR/.90) 
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Where: 

SA is the preliminary subdistrict allocation of community nursing home beds. 

LBD is the number of licensed community nursing home beds in the relevant 
subdistrict. 

OR is the average occupancy rate for all licensed community nursing homes 
within the subdistrict of the relevant district. 


Review of applications submitted for the July batching cycle shall be based upon 
occupancy rate data for the months of October through March preceding that 
cycle; applications submitted for the January batching cycle shall be based upon 
occupancy rate data for the months of April through September preceding that 
cycle. For the purposes of this rule, the occupancy data to be considered shall be 
that collected by the Department's Office of Health Planning and Development or 
a contractor assigned to collect the data. 

e. In departmental districts where the percentage of persons age 65 and older 
living in poverty, according to the latest available U.S. census, exceeds the 
statewide average poverty rate for the 65 and older population and the sum of the 
currently licensed and certificate of need approved beds for community nursing 
homes within a district is less than 27 beds per thousand persons age 65 and older, 
the district shall be allocated a total of 27 community nursing home beds per 
thousand residents age 65 and older in the current year. This allocation is 
expressed as follows: 


If (LB + AB)/POPE is less than 27/1000 and PBD is greater than PBS, then: 
PA = (27 X POPE)/1000 


Where: 
AB is the number of certificate of need approved beds for community nursing 
homes in the relevant district. 
PBD is the percent of persons age 65 and older below the poverty level within 
the district. 
PBS is the percent age 65 and older below the poverty level within the state. 
PA is the poverty-adjusted number of beds in the relevant district. 
POPE is the sum of POPC and POPD. 


f. SPA = (LBD / LB) X PA 


Where: 

SPA is the final subdistrict community nursing home bed allocation if a 
poverty adjustment has been made. 

Ди poverty adjustment has been made the final subdistrict allocation is equal to 

g- Review of applications submitted for the July batching cycle shall be based 
upon the number of licensed beds (LB and LBD) as of June 1 preceding that cycle; 
applications for the January batching cycle shall be based upon the number of 
licensed beds (LB and LBD) as of December 1 preceding that cycle. 

h. For the purposes of this rule, the three year projections of population shall 
be based upon the official estimates and projections adopted by the Office of the 
Governor. 

i. The net bed allocation for a subdistrict, which is the number of beds 
available for Certificate of Need approval, is determined by subtracting the total 
number of licensed and 9096 of the approved beds within the relevant departmental 
subdistrict from the bed allocation determined under subparagraphs a. through i. 
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unless the subdistrict's average estimated occupancy rate for the most recent six 
months is less than 80%, in which case the net bed allocation is zero. 

j In the event that the net bed allocation is zero, the applicant may 
demonstrate that circumstances exist to justify the approval of additional beds 
under the other relevant criteria specifically contained in Section 10-5.011. 
Specifically, the applicant may show that persons using existing and like services 
are in need of nursing home care but will be unable to access nursing home 
services currently licensed or approved within the subdistrict. Under this provision, 
the applicant must demonstrate that those persons with a documented need for 
nursing home services have been denied access to currently licensed but unoccupied 
beds or that the number of persons with a documented need exceeds the number of 
licensed unoccupied and currently approved nursing home beds. Existing and like 
services shall include the following as defined in statute or rule, adult congregate 
living facilities, adult foster homes, homes for special services, home health 
services, adult day health care, adult day care, community care for the elderly, 
and home care for the elderly.  Patients' need for nursing home care must be 
documented by the attending physicians! plans of care or orders, assessments 
performed by staff of the Department of Health and Rehabilitative Services, or 
equivalent assessments performed by attending physicians indicating need for 
nursing home care. 

k. The need methodology contained in Subparagraph 2. shall be revisited after 
it has been applied in four review cycles following the effective date of this rule. 

3. Subdistrict Need Determination. The Department shall use the subdistrict 
designation shown in Rules 10-17.013 through 10-17.023 for Districts 1 through 11 
respectively in making certificate of need determinations. 

4. Quality of Care. The Department shall consider the applicant's ability to 
provide quality of care in all reviews of applications for nursing homes. In 
assessing the applicant's ability to provide quality of care under this subsection, 
the Department shall evaluate the following facts and circumstances: 

a. Whether the applicant has had a nursing home license denied, revoked, or 
suspended within the 36 months prior to the application. 

b. Whether the applicant has had a nursing home placed into receivership at 
any time during the period of ownership, management, or leasing of a nursing home 
in the 36 months prior to the current application. 

c. The extent to which the conditions identified within Sub-subparagraphs 4.a. 
and b. threatened or resulted in direct, significant harm to the health, safety or 
welfare of nursing home residents. 

d. The extent to which the conditions identified within Sub-subparagraph 4.c. 
were corrected within the time frames allowed by the appropriate state agency in 
each respective state and in a manner satisfactory to the agency. 

5. The Department shall question the ability of the owner and applicant to 
provide quality of care within any nursing home facility when the conditions 
identified in Sub-subparagraphs 4.a. and b. resulted in direct, significant harm to 
the health, safety or welfare of a nursing home resident, and were not corrected 
within the time frames allowed by the appropriate state agency in each respective 
state and in a manner satisfactory to the agency. 
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DISTRICT IX 
NURSING HOME 


‘UTILIZATION DATA 


Qo Qo бы 


DISTRICT IX HEALTH COUNCIL, INC. 


Serving Indian River, Martin, Okeechobee, Palm Beach, G St, Lucie Counties 
4455 WESTROADS DRIVE 
West Palm Beach, F1. 33407 Tel. (407) 845-6070 
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Count 
INDIAN RIVER 


MARTIN 


OKEECHOBEE 


ST. LUCIE 


PALM BEACH 


DISTRICT IX 


TABLE ҮШ 
DISTRICT ІХ 
COMMUNITY NURSING HOME BEDS 
AS OF MARCH 15, 1989 


Nursing Home Skilled Intermediate Subtotal Beds Total 


Florida Baptist раар 24. | 
Royal Palm 72 ———— 
Vero Beach Care 110 | no | | 170 | 
Indian River Village NUS 
Care Center 120 120 120 
Palm Garden of Vero 
Beach 91 91 NE 


Subtotal _47_|________ | 417 | _______| 417 | 
Hobe Sound Geriatric ШТИ нема 
Village 120 120 120 


Stuart Convalescent 182 | 182 | _ 182 | 
Salerno Bay Manor 120 poro | | 120 | 


Heartland of Martin 


County 104 104 
Subtotal | a2 | 000000 422 __|___[04 | 526 | 

Care Facilit _ 120 | __ | 120 | 30 150 
Subtotal |. 120 J o | 10 | 3o | 150 | 


Abbiejean Russell | 79 | | 79 79 
Sunrise Manor 171 171 171 


Ft. Pierce Care Ctr. 107 107 
180 180 


Port St.Lucie Con- 
91 


valescent 
Savanna Cay Manor 
Palm Garden Pt. St. 
Lucie 
Subtotal 
American Finnish 
Atlantis Convalescent 
Boca Raton Conva- 
lescent 
Boulevard Manor 
Continental Medical 
Convalescent Center 
of the Palm Beaches 
Crest Manor 
Darcy Hall 
Eason's 
The Fountains 
Glades Ний. Care Ctr. 
Haverhill Care Ctr. | 
Health Care Associates 
Healthcare &‘Retire- 
ment Corp. 
Healthcare & Retire- 
ment Corp. _ 
Hlth. Ctr. at Abbey 
Delray 
Hillhaven Convalescent 
Center Delray 
Hillhaven, Inc. 
Jupiter Care Center 
Jupiter Convalescent 
Pavillion 
King David 
Lakeside 
Lake Worth Ний. Ctr. 
Lourde's Noreen 
McKeen 
Maclen Rehab. Ctr. 
Manor Care - Boca 
Manor Care - Boynton 
Meadowbrook Manor of 
Boca Cove 
Medicana 
Morse Geriatric Ctr. 
P. B. Co. Home* 
Palm Garden - West 


100 100 


- 
~ 
о 


162 


120 


|| 
bbb 
со сее 


мы. | | | | | | | 
оо|оо| ко [Oo] Ro} о со јој wii 
=jojsjo jojojo чб [jojojo 


Palm_Beach 120 120 
Rehabilitation 4 
Skilled Nsg. Ctr. 120 120 
Regency Hlth. Care Ctr 
Regents Park - Boca 120 
60 
120 


[27 
e 


[— 0 


Sutton Place 
Waterford Health Care 


.. ~ 
~ ~ 
© © 


Center 60 
Village Care Ctr. 120 120 120 
Whitehall - Boca 73 27 
| Subtotl | 4316 | 
6,023 252 6,275 917 7,192 


*Palm Beach County Home has a 29-Bed AIDS Unit which does not appear in the State Nursing Home | 


Inventory. 
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DISTRICT IX 


KEY 
1 The Health Center at Abbey 
Delray South 
1717 Homewood Boulevard 
Delray Beach, Florida 33445 
2 American-Finnish Nursing Home 
1800 South Drive 
Lake Worth, Florida 33461 
3 Atlantis Convalescent Center 
6026 Old Congress Road 
Lantana, Florida 33462 
4 Boca Raton Convalescent Center 
755 Meadows Road 
Boca Raton, Florida 33432 
5 Boulevard Manor Home 
2839 South Seacrest Boulevard 
Boynton Beach, Florida 33435 
6 King David Center Palm Beach 
1101 Fifty-Fourth Street 
West Palm Beach, Florida 33407 
7 Convalescent Center Palm Beach 
300 Fifteenth Street 


West Palm Beach, Florida 33401 


8 Lakeside Health Center 
2501 Australian Avenue 
West Palm Beach, Florida 33407 
Jupiter Convalescence Pavillion 
1230 South Old Dixie Highway 
Jupiter, Florida 33458 
10 Crest Manor Nursing Home 
504 Third Avenue South 
Lake Worth, Florida 33461 
11 Darcy Hall Nursing Home 
2170 Palm Beach Lakes Blvd. 


© 


West Palm Beach, Florida 33409 


12 Eason Nursing Home 
1711 Sixth Avenue South 
Lake Worth, Florida 33460 
13 The Fountains 
3800 North Federal Highway 
Boca Raton, Florida 33431 
14 The Health Center at Abbey 
Delray North 
2105 S.W. Eleventh Court 
Delray Beach, Florida 33445 
15 Whitehall Boca Raton 
7300 Del Prado Circle South 
Boca Raton, Florida 33433 


LAKE 
OKEECHOBEE 


PALM BEACH 
COUNTY 


PALM BEACH COUNTY 


•33430 


Continental Medical of Р.В. 
(Helen Wilkes) 
750 Bayberry Drive 
Lake Park, Florida 33403 
17 Maclen Rehabilitation Center 
1201 Twelfth Avenue South 
Lake Worth, Florida 33460 
18 Lake Worth Healthcare Center 
2501 North A Street 
Lake Worth, Florida 33460 
19 Медісапа Nursing Center 
1710 Lucerne Avenue 
Lake Worth, Florida 33460 
Lourde's Noreen McKeen 
315 South Flagler Drive 
West Palm Beach, Florida 33401 
21 Regency Health Care Center 
359) South Congress Avenue 
Lake Worth, Florida 33461 
Palm Beach County Home 
1200 Forty-Fifth Street 
West Palm Beach, Florida 33407 
23 St. Andrews Estate Medical Ctr. 
6152 North Verde Trail 
Boca Raton, Florida 33433 
The Waterford Health Center 
601 South U.S. Highway #1 
Junó Beach, Florida 33408 
25 Joseph L. Morse Geriatric Ctr. 
4847 Fred Gladstone Drive 
West Palm Beach, Florida 33407 
26 Manor Care of Boca Raton 
275 М.М. Fifty-First Street 
Boca Raton, Florida 33431 
27 Hillhaven Convalescent Center 
5430 Linton Boulevard 
Delray Beach, Florida 33445 
28 Regents Park of Boca Raton 
6363 Verde Trail 
Boca Raton, Florida 33433 
29 Glades Health Саге: Center 
230 South Barfield Highway 
Pahokee, Florida 33476 
30 Sutton Place Convalescent Ctr. 
4405 Lakewood Road 
Lake Worth, Florida 33461 
31 Edgewater Pointe Estates 
23305 Blue Water Circle 
Boca Raton, Florida 33433 
32 Manor Care of Boynton Beach 
3001 South Congress Avenue 


Boynton Beach, Florida 33435 
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Polm Beoch 
Gardens 


Lake Park [. 16 


е мега Beach 


33 Ridge Terrece Health Care Ctr. 
Р.0. Box 3378 
Lantana, Florida 33465-5378 
34 Royal Manor 
100 Bob White Court 
Royal Palm Beach, Florida 33411 
35 West Palm Beach Village Care 
Center 
1626 Davis Road 
West Palm Beach, Florida 33406 
36 Meadowbrook Manor of Boca 
Cove 
1150 N.W. Fifteenth Street 
Boca Raton, Florida 33432 
37 Haverhill Care Center 
5065 Wallis Road 
West Palm Beach, Florida 33406 
38 Jupiter Care Center 
17781 Yancy Street 
Jupiter, Florida 33458 
39 Harbour's Edge 
401 East Linton Boulevard 
Delray Beach, Florida 33444 
40 Palm Garden--West Palm Beach 
300 Executive Center Drive 
West Palm Beach, Florida 33401 
Rehabilitation 4 Skilled Nursing 
Center of Palm Beach 
6414 Thirteenth Rosd, South 
Greenacres City, Florida 33415 
42 Henry |. Loutitt Health Care 
Center 
4445 Pine Forest Drive 
Lake Worth, Florida 33463 


41 


DISTRICT ІХ 


OKEECHOBEE 
COUNTY 


INDIAN RIVER COUNTY 


KEY 
1-1 Florida Baptist Retirement 
Center 
1006 Thirty-Third Street 
Vero Beach, Fiorida 32960 
1-2 Vero Beach Care Center 
3663 Fifteenth Avenue 
Vero Beach, Florida 32960 
1-2 Indian River Village Care Center 
1310 Thirty-Seventh Street 
Vero Beach, Florida 32960 
l-4 Royal Palm Convalescent Ctr. 
2180 Tenth Av enue 
Vero Beach, Florida 32960 
1-5 Palm Garden - Vero Beach 
1755 Thirty-Seventh Street 
Vero Beach, Florida 32960 
1-6 Indian River Estates Medical 
Facility 
2250 Indian Creek Boulevard 
West Vero Beach, Florida 32960 


MARTIN COUNTY 


KEY 
M-1 Hobe Sound Geriatric Villege 
9555 S.E. Federal Highway 
Hobe Sound, Florida 33455 
M-2 Stuart Convalescent Center 
1500 Palm Beach Road 
Stuart, Florida 33494 
M-3 Salerno Bay Manor 
4801 Cove Road 
Port Salerno, Florida 33492 


INDIAN RIVER 
COUNTY 


MARTIN 
COUNTY 


OKEECHOBEE COUNTY 


KEY 

0-1 Okeechobee Health Care Facility 
1646 Highway #441 North 

Okeechobee, Florida 33472 


ST. LUCIE COUNTY 
KEY 
S-1 Abbiejean Russell Care Center 
700 South 29 Street 
Ft. Pierce, Florida 33450 
S-2 Sunrise Manor 
611 South Thirteenth Street 
Ft. Pierce, Florida 33454 
S-3 Ft. Pierce Care Center 
703 South 29 Street 
Ft. Pierce, Florida 33450 
S-4 Pt. ST. Lucie Convalescent Ctr. 
7300 Oleander Avenue 
Pt. St. Lucie, Florida 33452 
5-5 Savana Сау Manor 
1655 S. E. Walton Road 
Pt. St. Lucie, Florida 24952 
S-6 Palm Garden 
1751 Hillmoor Drive 
Pt. St. Lucie, Florida 33452 
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INDIAN RIVER, MARTIN, OKEECHOBEE, AND 
ST. LUCIE COUNTIES 


Fort Pierce 


Pt.St.Lucie 
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HISTORICAL NURSING HOME UTILIZATION 


District IX Health Council has continued the Annual Nursing Home Utilization 
Survey that was established by its predecessor organization, Health Planning 
Council, Inc. The results of the 1988 survey are tabulated and are included in the 
following section. 


By incorporating some of the nursing home utilization data from previous years, a 
trend line was developed that depicts historical utilization rates by counties and 
for the District as a whole. Martin County, traditionally, has experienced the 
highest occupancy rates in its nursing homes. St. Lucie County, which had 
experienced the highest licensed bed occupancy rate in District IX between 1984 
and 1986, was the only county to experience a significant decline in average 
occupancy during 1988. Occupancy has increased rapidly in Okeechobee County 
and, for 1988, was the highest in the District. Figure 1 illustrates the occupancy 
rates for the four counties and Figure 2 is an historical composite of the entire 
District. 


Figure 1: HISTORICAL NURSING HOME UTILIZATION: 1980-1988 
Indian River, Martin, Okeechobee, Palm Beach, and St. Lucie 
Counties. 
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Figure 2: HISTORICAL NURSING HOME UTILIZA- 
TION: 1980-1988 DISTRICT ІХ 


Percent of 
Occupancy 
100. 


35, 


4 
ымы ыты ы www 
е. 
• 
• 
. 
.. 


.... 
.... 
. - - - 
.... 
.... 
. - - - 
e... 


1980 1981 1982 1983 1984 1985 1986 1987 1988 


District IX has been experiencing a steady increase in nursing home patient days 
since 1980. The past couple of years have pointed to a continuing growth in 
patient days within each county. Figures 3 and 4 illustrate this increase. It should 
be noted that the percent of utilization rose sharply in 1987 after having fallen 
over the past three years while patient days have increased. Average occupancy 
for the District remained steady from 1987 through 1988. 


Figure 3: PATIENT DAYS: 1980-1988: Indian River, Martin, Okeechobee 
and St. Lucie Counties 
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1980-1988 


PATIENT DAYS: 
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1988 UTILIZATION 


In 1988, the 52 commuity nursing homes іп District ІХ collectively reflected ап 
annual licensed bed occupancy rate of 90.3%. Sheltered nursing home beds are not 
included in this section. However, three facilities found in the Life Care/Continu- 
ing Care tables have been reclassified as community beds and will be added to this 
section in future reports. 


In 1988, the District IX community nursing homes delivered a total of 1,977,560 
patient days (151,102 more patient days than in 1987). The following figure 
indicates what percentage of the total patient days each county delivered in 1988. 


Figure 5: 1988 PATIENT DAYS 
DISTRICT IX 
PROPORTIONAL AMOUNTS BY COUNTY 
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The following graph illustrates the 1988 licensed bed occupancy rates for the 
District and for the individual counties. 


Figure 6: 1988 LICENSED BED OCCUPANCY RATES 
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Table IX indicates the individual nursing homes by county with subtotals as well as 
a total for the District. The number of licensed beds, available beds (licensed beds 
which are staffed for patient use--excludes any beds which may be temporarily 
closed due to remodeling, staffing shortages, etc.), total patient days and licensed 
bed occupancy rates are included. Please note that all patient days are incorpor- 
ated into these rates, including paid reservation days, since an unoccupied bed for 
which revenue is received renders that bed unavailable for someone else to use. 
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TABLE ІХ 
NURSING HOME UTILIZATION 
1988 
IX-A INDIAN RIVER COUNTY 
Number of Beds Total Occupancy| Admissions 
Patient Rate (96) in 
Name of Nursing Home Licensed | Available | Days | (Lic. Beds) 1988 
Florida Baptist Retirement 24 24 8,410 95.796 11 
Indian River Village Care 120 120 42,518 96.896 
Palm Garden 91 91 25,524 76.696 156 
Royal Palm Convalesc. Ctr. 72 72 69 
Vero Beach Care Center 110 110 | 37,733 | 93.7% | 63 _ | 


| County Subtotal 134,797 | 88.3% 356 


IX-B MARTIN COUNTY 


Number of Beds Total Occupancy| Admissions 
Patient Rate (%) in 
Name of Nursing Home Licensed Available .. Days (Lic. Beds) 1988 
Hobe Sound Geriatric Ctr. 120 42,118 95. 996 
Salemo Bay Manor 120 120 43,233 98.496 
Stuart Convalescent Ctr. 182 _ 182 64,728 97.296 187 


County Subtotal [22 | 422 __| 150079 | 97.2% | _ 513 | 


ТХ-С __ОКЕЕСНОВЕЕ COUNTY 


Number ој Beds Total Occupancy| Admissions 
Patient Rate (%) in 
Name of Nursing Home Licensed Available Days (Lic. Beds) 1988 


Okeechobee Health Care | 120 | 120 | 42871 | 97.6% 
“County Subtotal | 120 | 120 | 42,874 | 976% | 81 | 
IX-D ST, LUCIE COUNTY 


Number of Beds Total Occupancy| Admissions 
Patient Rate (X) іп 
Licensed Available Days (Lic. Beds) 1988 


Name of Nursing Home 
9 


Abbiejean Russell Care Ctr.| 79 79 28,841 99.796 101 

Ft. Pierce Care Center 107 107 38,349 97.9% 118 
Palm Garden Pt. St. Lucie 120 120 21,220 55.1% 
Pt. St. Lucie Convalescent 180 180 65,603 99.6% 130 
Savanna Cay Manor 91 91 20,762 62.3% 152 
Sunrise Manor 171 171 62,391 99.7% 


[County Subtotal - 237,166 | 88.4% 836 
ІХ-Е PALM BEACH COUNTY 


Number of Beds Total Occupancy| Admissions 
Patient Rate (%) і 
Мате of Nursing Home Licensed Available Days (Lic. Beds) 1988 


American Finnnish 

Atlantis Convalesc. Ctr. 
Boca Raton Convalesc. Ctr. 
Boulevard Manor 


25,009 
25,882 
68,779 


Eason Nursing Home 
The Fountains 
Glades Health Care Ctr. 
Haverhill Care Center 
Henry I. Loutitt H.C. Ctr. 
Hillhaven Convalescent Ctr. 
Joseph L. Morse Ger. Ctr. 
Jupiter Care Center 
Jupiter Convalesc. Pavillion 
King David Center 
Lake Worth Health Care Ctf. 
Lakeside Health Center 
Lourde's Noreen McKeen 
Maclen Rehab. Center 
Manor Care - Boca Raton 
Manor Care - Boynton Beac 
Meadowbrook Cove of Boca 
Medicana Nursing Center 
New Medico" 
| Р.В. County Home 
Palm Garden of W.P.B.5 
Regency Health Care 
Regents Park of Boca 
Ridge Terrace Health Care 


Royal Manor 
St. Andrews 


43,023 


0 sos 
Sutton Place 120 44,981 102.496 145 


W.P.B. Village CareCtr. 35,029 79.896 137 
Whitehall - Boca Raton 2478] | 92.8% 


County Subtotal 4,408 | 4,405 |1,412,644 | 90.0% | 4,903 | 
DISTRICT IX | | 6115 | 6,12 [1,977,560 90.3 96 6,689 
Palm Garden of Pt. St. Lucie opened on еогиагу , 1988. 


2 Boulevard Manor added 44 Beds аз of July, 1988. 
3 Henry 1. Loutitt Health Care Center opened on October 24, 1988. 
^ New Medico Rehab & Skilled Nursing Center of Palm Beach opened іп May, 1988. | 


5 Palm Gardenof West Palm Beach opened on April 1, 1988. 
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PAYMENT SOURCE 


In 1988, 51.6% of all District IX patient days were Medicaid, 2.8% were Medicare 
and 45.6% were in the "Private Pay and Other" category. Тһе Other Category 
consists of Veterans Administration days, paid reservation days, health maintenance 
organization days, Hill-Burton days and county indigent days. 


The following figures illustrate payment source by county and for the entire 


District. Table X lists the individual nursing homes by payment source, with a 
summary for the counties and the District. 


Figure 7: 1988 UTILIZATION BY PAYER SOURCE 


KEY 
= Medicaid 
= Medicare 
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TABLE X 
DISTRICT IX COMMUNITY NURSING HOMES BY PAYER SOURCE 
CALENDAR YEAR 1988 


X-A INDIAN RIVER COUNTY 


Medicaid Medicare Private Pay and Other 
Мо. о % ofTotal| No. о % of Total| No. of % of Total 
Name of Nursing Home Pt. Days Pt. Days Pt. Days Pt.Days Pt. Days | Pt. Days 

Florida Baptist Retiremt. | 0 | 00% | 8,410 100.0% 
Indian River Village Care 21,127 0.1% 21,368 50.3% 
15,618 8.5% 7,733 30.3% 
Royal Palm_Convales. Ctr. 0 0.5% 20,507 99.5% 
Vero Beach Care Center 1.0% 11,514 30.5% 


| County Subtotal 62,571 46.4% 2,694 69,532 51.6% 


X-B MARTIN COUNTY 


Medicaid Medicare Private Pay and Other 
No. о 96 ofTotal| No. of 96 of Total| No. of *& of Total 
Name of Nursing Home Pt. Days | Pt. Days Pt. Days | Pt. Days | Pt. Days | Pt. Days 
Hobe Sound Geriatric Ctr. 15,266 36.296 1,130 2.796 
Salerno Bay Manor 16,889 39.1% 1,473 3.4% 
Stuart Convales. Ctr. 31,327 48.4% 1,280 2.0% 
oum i btotal d 423%] h3 


OKEECHOBEE COUNTY 
Medicare Private Pay and Other 


No. of % of Total| No. of % of Total 
Name of Nursing Home . .Da) Pt. Days | Pt. Days | Pt. 5 | Pt. Days _ | 
lOkeechobee Health Care 36,561 85.396 715 13.196 
| County Subtotal 36,561 85.3% 715 1.7% | 5,598 | 13.1% | 
X-D ST. LUCIE COUNTY 
edicaid Medicare Private Pay and Other 
Name of Nursing Home | Ве Bays | Pr. рау | PE Bays | Plays "| Pe Bays | М. доа! 


Abbiejean Russell Care Ctr. 0 0.096 

Ft. Pierce Care Center 28,957 72 0.296 9,320 

Palm Garden Pt. St. Lucie 5,630 я 2,058 9,7% 12,532 63.8% 

Pt. St. Lucie Convalescent 37,780 .6% 475 0.7% 

Sunrise Малог 44,966 72.1% 1,781 2.9% 15,644 25.1% 
County Subtotal 


Х-Е PALM BEACH COUNTY 


Medicaid Medicare Private Pay and Other 
No. of % of Total| No. of % of Тойа| No. of % of Total 
Name of Nursing Home Pt. Days | Pt. Days Pt. Days Pt. Days Pt. Days | Pt. Days 


| | 009 | 12,319 55.6% 
Д 18,119 42.0% 
Вошеуага Мапог 


0% 
3.7% 16,805 39.4% 
5.0% 29,894 77.0% 
Cont. Med. - Helen Wilkes 1.0% 22,891 88.4% 
Convales. Ctr. of Р.В. 
D 1 1,579 2.3% 40,179 58.4% 
H 4 A .8% 0 -3% 
| 


3 
38 


American Finnish 
Atlantis Convalesc. Ctr. 
Boca Raton Convalesc. Ctr. 


The Fountains 
Glades Health Care Ctr. 
Haverhill Care Center 
Henry I. Loutitt Н.С. Ctr. 
Joseph L. Morse Ger. Ctr. 
Jupiter Convales. Pavillion 
King David Center 40,861 
Lake Worth Health Care 
Lakeside Health Center 


Lourde's Noreen McKeen 10,848 
Maclen Rehab. Center 35,315 
Manor Care - Boca Raton 11,124 61.496 


Meadowbrook Cove of Boca 
Medicana Nursing Center 15.596 
New Medico 0 0.096 0 
P.B. County Home 30,084 47.096 0 


68.2% — 
49.2% 
32,393 78.0% 
3,318 100.0% 


33,893 53.0% 


сее въ е 
ооо - © 
#|# ЖЕ ЕЕ ale 


Palm Gardens of W.P.B. 4,893 47.1% 1,147 в 4,346 

Regency Health Care 51,734 88.796 0 6,600 11.396 

Regents Park of Boca 6.2% 27,751 69.6% 

Ridge Terrace Health Care 770 1.8% 11,570 
| 31,811 | 73. 996 5.0 


2,894 6. 796 ...92.695 | 
17,493 38. 9% 56.5% 
30. 9% 


Whitehall - Boca Raton 
County Subtotal 


| 712,530 | 
[DISTRICT ІХ 1,020,467 | 51.6% | 54879 | 28% | 902,214 | 456% | 


[__00% | | 
50.4% | 41,666 | 2.9% | 658,448 
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Under the category of "Private Pay & Other", paid reservation days is an important 
issue. To the best of our knowledge, the existing nursing homes do not report 
these days to the State. If revenue is received for an unoccupied bed, thereby 
rendering the bed unavailable, then reality dictates that paid reservation days have 
some effect upon the community nursing home bed supply. 


and Nursing 
Indian River Count 


TABLE XI 


DISTRICT IX CALENDAR YEAR PAYER SOURCE 
PAID RESERVATION DAYS AND VETERANS ADMINISTRATION 


1988 


Paid Reservation Days 


96 of Total 
Pt. Da No. of Days 


No. of Days 


Veterans Administration 


96 of Total 
Pt. Days 


Florida Baptist Retirement [jai | 24% | 0 | 0.0% 
IndianRiver Village Care | | 499 | 22% |0 | 00% 
Palm Carden | 4 | 18% | 0 | 00% 
Royal Palm Convalescent Center | o | 0% | 0 | 0.0% 
Vero Beach Care Center |____20 | 0% | ^ 0 | 00% 
County Subtotal | 1,09] | 08% | 0 | 0.0% 
Martin Count 
Hobe Sound Geriatric Center 2.0% 
Salerno Bay Manor |77736 | 0% | 20 | 00% 
Stuart Convalescent Center | 33 | 05% | 0 | 0.0% 
County Subtotal | 1,002 | 07% | 87 | 06% 
Okeechobee Count 
Okeechobee Health Care Facility | 1.086 — | Z5% | б. 1 00% 
County Subtotal | 1,086 | 25% | 0 | 00% 
St. Lucie Count 
Abbiejean Russell Care Center | — 544 | 19% | 20 | 0.0% 
Ft. Pierce Care Center | 94 | 24% | 47 | 12% 
Palm Garden | 25 | 11% |0 | 00% 
Pt. St. Lucie Convalescent | 663 | 1.0% | 366 0.6% 
Savanna Cay Manor [ 29 | 13% |0 | 00% 
Sunrise Manor 55800 — | 8.9% — [| #7 [0% 
County Subtotal [ 8,205 | 35% | _ 1,230 | 05% 
Palm Beach Count 
American Finnish [ 217 | 10% | 0 | 00% 
Atlantis Convalescent Center | 843 | 20% | 1,08 | 37% 
Boca Raton Convalescent Center | 859 | 20% | 0 | 0.0% 
Boulevard Manor | 80 | 2% | 3 20 | 00% 
Continental Medical (Wilkes) 3.8% 
Convalescent Center of the Р.В. | 168 | 05% | 14083 | 41% 
Crest Manor Nursing Center | 47.8 | 1% | 0 | 00% 
Darcy Hall | 949 | 1% |0 | 00% 
Eason Nursing Home 593 | __1.7% | 0 | 00% 
The Fountains | 1,024 | 6% |0 | 00% 
Glades Health Care Center | 84 | 21% | o | 00% 
Haverhill Care Center | 1,0604 | 27% | 0 | 00% 
Henry 1. Loutitt Н.С. Center | sa | 2059 |0 | 00% 
Hillhaven Convalescent Center 736 1.7% 
Joseph L. Morse Geriatric Center | 2065 | 05% | 0 | 0.0% 
Jupiter Care Center | __34 | 0% |0 | 00% 
Jupiter Convalescence Pavillion |36 | 09% | 0 | 0.0% 
King David Center I - A 00% 
Lake Worth Health Care Center | 21 | 00% |0 | 00% 
Lakeside Health Center | 602 | 189 |0 | 00% 
ourde's Noreen McKeen | 669 | 15% | 0 | 00% 
Maclen Rehab. Center | | 596 | 149 | ^ 0 | 0.0% 
Manor Care - Boca Raton | 739 | 18% |  — 0 [| 00% 
Manor Care - Boynton Beach | | 407 | 0% | 0 J| 00% 
Meodowbrook Cove of Boca | 553 | 1.396 | 10 || 0.0% 
Medicana Nursing Center | 79 | 18% | 272 | 05% 
New Medico 1.196 0.0% 
Palm Beach County Поте 786 1.2% 0.0% 
Regency Health Care a 
Regents Park of Boca а о 00 
Ridge Terrace Health Care 06—000 
Коуа! Малог [ — 704 [| 16% | 0 | vox 
St. Andrews ат | ГТ 9-71-79 
Sutton Place [ — 112 | 00% | 0 | oox 
W.P.B. Villoge Care Center [— 339 — ] — | — —0 — | — 5.0 
Whitehall - Boca [— 80 — |— 9.2 — | 9 | 0.0% 
County Subtotal | 17,073 | 12% | 4,48 | 04% 
| DISTRICTIX 7178597 | 14% | 705 | 0.4 
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TABLE ХІІ 


CALENDAR YEAR 1988 
MEDICAID BED CAPACITY AND AVERAGE UTILIZATION 
IN DISTRICT 1X 


On the Average, 
how many beds 
are used for 

Medicaid Patients? 


Total Number 
of Medicaid 
Licensed Beds 


County and Nursing Home 

Indian River County 
Florida Baptist Retirement Ctr. 
Indian River Village Care Center 
Palm Garden 
Royal Раіт Convalescent Center 

Vero Beach Care Center 

Count 

Martin Count 

Hobe Sound Geriatric Center 

Salerno Bay Manor 

Stuart Convalescent Center 


County Subtotal Г 
echobee County 
Okeechobee Health Care Facility 120 | 100 


County Subtotal 
St. Lucie Count 
Abbiejean Russell Care Center 
Ft. Pierce Care Center 
Palm Garden 
Pt. St. Lucie Convalescent 
Savanna Cay Manor 
Sunrise Manor 
County Subtotal 748 439 
Рат Beach Count 
American Finnish 
Atlantis Convalescent Center 
Boca Raton Convalescent Center 
Boulevard Manor 
Continental Med. (Wilkes) 
Convalescent Center of the P.B. 
Crest Manor Nursing Center 
Darcy Hall 
Eason Nursing Home 
The Fountains 
Glades Health Care Center 
Haverhill Care Center 
Henry I. Loutitt H.C. Center 
Hillhaven Convalescent Center 
Joseph L. Morse Geriatric Center 
Jupiter Care Center 
Jupiter Convalescence Pavillion 
King David Center 
Lake Worth Health Care Center 
Lakeside Health Center 
Lourde's Noreen McKeen 
Maclen Rehabilitation Center 
Manor Care - Boca Raton 
Manor Care - Boynton Beach 
Meadowbrook Cove of Boca 
Medicana Nursing Center 
New Medico 
Paim Beach County Home 
Palm Garden of W.P.B. 
Regency Health Care 
Regents Park of Boca 
Ridge Terrace Health Care 
Royal Manor 
St. Andrews 
Sutton Place 


West Palm Beach Village Care Ctr.| 120 N/R 
Whitehall ~ Boca AAA DAI ИЕН не ШЕН 


County Subtotal — i 3,648 771,873 
DISTRICT ІХ 5,233 2,761 
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TABLE XIII 
INVENTORY OF LIFE CARE/CONTINUING CARE 
NURSING HOME BEDS (MARCH 15, 1989) 
DISTRICT IX 


Nursing Home ee | intermediate Suera! == Beds| Total 


Edgewater Pointe Estates 60 
Harbour's Edge а | ar 54 
l R. Estates Med. Facility | 60 | | 60 | | 60 


Henry I. Loutitt Health ИШ 
Care Center 60 


TOTAL | 210 | |1) 20 | 2 | 234] 


TABLE XIV 
LIFE CARE/CONTINUING CARE NURSING HOME UTILIZATION 
CALENDAR YEAR 1988 
DISTRICT ІХ 


| Existing Beds | Total Occupancy Admis- 

A кнн Patient | Rate (%) sions 

_Nursing Home | Licensed | Available Days | (Lic. Beds) | jin 198 
Abbey Delray South? | 60 | 60 | 20,032 | 9409 | 120 
Edgewater Pointe Estates | 60 | 60 | 19,791 | 901% | 175 
Harbour's Edge |___30 | 30 | 5760 | 525% | 142 
Hith. Ctr. of Abbey Delra 202 
I. К. Med. Estates во | — 60 [ 11,009 | 501% — | 137 
St. Andrews Medical Ctr.* 193 
Waterford Ний. Care Ctr.*| — 60 | — — 60 | 20,288 | 924% | 96 
TOTAL |. 490 | 490 | 153,278 | 855% | 1,065| 


*The HRS inventory listing does not count these facilities as life care > nursing homes. | 


TABLE XV 
LIFE CARE/CONTINUING CARE NURSING HOME UTILIZATION - 1988 
DISTRICT IX 


| = of Beds|Total |Occupanc Medicaid | Medicare Private Pay | Рајс Reservations [Life Care Residents: | 
Patient|Rate Patient | % of ¡Patient | % of Patient | % of Patient | % of Patient | % of Admis- 
Facility Lic. |Avail.|Davs |(Lic. Beds) Davs Total | Days Total Days Total Davs Total Days Total sions 
|Abbey Delray South * | 60} 60| 20,632| 94.0% | 1.964 9.5% | 114 0.6% 2,246 10.9% 217 1.1% 16,09]| 78.0% 120 
Edgewater Pointe | 60| 60] 19.791] 90.1% 502 
Harbour's Edge | 301 30| 5,760] 525% | -0- | 0.0% | 979 17.0% 1,500 0.0% 3.281] 57.09 142 
Hlth.Ctr. - Abbey Delrav* 100| 100| 32.617| 89.1% 961 2.9% 380 11. 8% ЕН 1.1% 27.071] 83.0% 202 
Und. River Med. Estates | 601 60 11.0001 501% | -0- | boa 7241 66% | 10256| 6521 | о% | - | 00% — 137 
iSt. Andrews” | 120| 1201 43.181] 98.3% | 2.894 6.7% 1290 0.7% 5.294 | 12.3% 34.226] 79.39 193 
(Waterford Hlth. Care С? 60| 60] 20.288| 92.4% | 1.491 7.3% ı 560 2.8% 6.191| 30.5% 96 
| TOTALS | 490 | 4901153,278 85.5% 7,310 4.8% : 3,261 2.1% | 29,861 19.5% 1,165 | 0.8% 111,681 72.9% 1,065 | 
e HRS Inventory listing does not count these facilities as life care nursing homes. 
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INTRODUCTION 


Hospice programs have developed as alternatives to traditional hospital and nursing 
home care for terminal illness. Тһе term "hospice" originally referred to resting 
places along the road where Medieval pilgrims could obtain food and shelter. The first 
modern hospice programs were established in England in the mid-1960s. The first 
United States hospice program was established in 1974 in New Haven, Connecticut. 
Initially, the growth of hospice programs was slow; by 1978, there were 75 programs in 
the United States. However, by 1982, this number had grown tremendously to 1000. 
As of mid-1983, it was estimated that approximately 1200 programs were in operation." 


Hospice programs focus on palliative care; with the goal of sustaining the highest 
possible quality of life, hospice services try to keep the terminally ill patient as 
comfortable and as free of pain as possible. As defined in Chapter 381.493 (3)(k), 
Florida Statutes: 


"Hospice" or "hospice program" means an autonomous, centrally administered, non- 
profit (as defined in Chapter 617) medically directed, nurse-coordinated program 
providing a continuum of home, outpatient, and inpatient care for the terminally 
ill patient and his family. It employs an interdisciplinary team to assist in 
providing palliative and supportive care to meet the special needs arising out of 
the physical, emotional, spiritual, social, and economic stresses which are 
experienced during the final stages of illness and during dying and bereavement. 
This care is available 24 hours a day, 7 days a week, and is provided on the basis 
of need regardless of ability to pay. 


As hospice programs have evolved, they have shown some diversity with regard to the 
people and intensity of services they provide. Furthermore, hospice programs differ in 
terms of their organizational mode. Five types or models predominate in the United 
States: freestanding autonomous hospices, freestanding hospices with a hospital 
affiliation, hospital based hospice programs with other designated hospice units or with 
teams that provide care to patients dispersed throughout the hopital, and nursing home 
based hospice programs. In Florida, there are no nursing home based hospice 
programs. Florida law requires hospices to provide home care and inpatient care in an 
80%/20% ratio. There are only three hospice models in Florida today: free-standing 
community based autonomous hospices, hospital based or hospital sponsored hospices, 
and home health agency based hospices. 


Hospiee care focuses on the patient, the attending physician, the patient's family and 
significant others as the primary unit of care. Care is provided in the home or ina 
home-like environment through an interdisciplinary team approach that attempts to 
integrate the medical and psychological aspects of care. Counseling and support 
services are provided to the family prior to and after the patient's death. Services 
provided by trained volunteers are integral to the hospice concept. The primary use of 
qualified volunteers in hospice programs is in the provision of direct services to 
patients and families. Other services prqvided by volunteers include transportation, 
companionship, and recreational activities. 


HUSP 


Hospice admission criteria usually include a limited life expectancy, service area 
restrictions, involvement of a personal phsycian, and involvement of a responsible 
relative or friend. Hospice utilization data indicate that 9096 of hospice patients 
are terminal cancer patients. 


In September, 1982, the Tax Equity and Fiscal Responsibility Act extended 
Medicare coverage to hospice benefits effective November 1, 1983, with a sunset 
clause withdrawing the benefit in October, 1986. The services covered under the 
Medicare hospice benefit include nursing and physician services, counseling and 
medical social services, physical, occupational, and speech therapy, home health 
aide and homemaker services, medical supplies and appliances including drugs, 
and short term inpatient acute, general and respite care. Hospice services are 
reimbursed through a prospective payment system. All-inclusive per diem rates 
are prospectively determined for the separate categories of routine home care, 
continuous home care and general inpatient care.” The Medicare regulations also 
require hospices to provide bereavement services to survivors but does not 
reimburse for such services: 


As the concept of hospice becomes more accepted as an integral component of 
the health care system, more private insurers have begun to offer hospice 
coverage as part of group health insurance benefit packages. However, at this 
time, insurance coverage for hospice is still minimal and much more needs to be 
done. One District IX hospice estimates that, out of forty patients, only two will 
have private insurance. For the indigent patient, Medicaid is not an option open 
to him and this places a further burden on the hospice. 


Standards of care have been developed by the Joint Commission on Accreditation 
of Hospitals and the National Hospice Organization in order to attain a mechanism 
of voluntary accreditation for hospice programs. As the evolution of hospice 
programs continues, evaluation mechanisms must be built in so that we may care 
for the terminally ill patient in the most appropriate and cost effective manner. 


HEALTH STATUS FACTORS 


It has been estimated that 90% of hospice patients are terminal cancer patients. 
In Chapter 10-5.011 (1) (J), Florida Administrative Code, one component of this 
methodology that determines need for new hospice programs is based upon the 
preceding three year average cancer mortality rates as published in Florida Vital 
Statistics. Тһе following table illustrates, by county, the respective mortality 
rates with an approximate average for the most recent years available at the time 
of publication. i 


TABLE I 


RESIDENT DEATHS PER 100,000 BY COUNTY 
MALIGNANT NEOPLASM (CANCER) (ICD-9: 140-208) 
1983 - 1985 


District IX 301.3| 296.3 297.7 298.4 
Weighted average per 100,000 
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Services/Settings 

Hospice care represents a continuum of care with services offered on a home care, 
outpatient or inpatient basis. In Florida, the regulations require that inpatient care be 
provided in a percentage of no more than 20% of all care. The reasons for inpatient 
admissions include occasions when pain control or symptom management cannot be 
provided adequately at home, or for respite purposes or for the onset of a crisis which 
cannot be managed at home. 


The hospice program provjdes interdisciplinary services to patients/families. The core 
services provided include: 


Physician services, supervised by a Medical Director and coordinated with primary 
physicians, to respond to the overall medical management of the patient and to 
provide appropriate palliation. 
Nursing services, including 24 hours a day, 7 days a week coverage of patients. 
Medical Social Services. 
Counseling service, including bereavement and spiritual counseling. 
Volunteer Services. 
Inpatient Facility Services. 
Respite Services. 
Non-care services to be provided, as needed, include homemaker and/or home health 
aide service, dietary counseling, physical therapy, occupational therapy and speech/ 


language therapy. 


As stated previously, most American hospice programs can be categorized into five 
types or models (See Appendix C). 


Figure 10: Па ШОСЕ OWNERSIIP, Figure Ib: U.S. TYPES OF HOSPICE 


ORGANIZATION, 1984 


- Voluntary Non-Profit (44%) * Home Heatth Agency (19%) 
* For Profit (3%) n * Coalition (17%) 
+ Government (6%) * Nursing Home (1%) 
* Religious Non-Profit (7%) * Independent (41%) 
E = Private Non-Profit (2995) * Hospital (27%) 


Sources Notional Hospice Census 
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In Florida, the regulations stipulate that, in order to be a licensed hospice agency, the 
agency must provide both home care and inpatient services. А program may not 
operate in Florida as an inpatient, only, program or as a home care, only, program. In 
Florida, there are presently free-standing autonomous programs, home health agency 
sponsored programs and hospital based programs. 


In District IX, hospice services first became available in 1979. Palm Beach County 
has two agencies located in the County and a third agency serves some residents from 
an office in Broward County. Indian River, St. Lucie, and Okeechobee Counties are 
served by one agency while Martin County is served by another agency. 


Facilities/Equipment 
Current Capacity/Utilization 


Presently in District IX, hospice utilization data is not collected in this office. (See 
Appendix B) 


The locations of hospices are as follows: 


Hospice of Palm Beach County, Inc. 
5300 East Avenue 
West Palm Beach, Florida 33407 


Hospice by the Sea, Inc. 
1531 West Palmetto Park Road 
Boca Raton, Florida 33486 


Hospice of Martin, Inc. 
925 Lincoln Avenue 
Stuart, Florida 33497 


Hospice of the Treasure Coast, Inc. 
131 North Third Street 
Fort Pierce, Florida 33450 


Hospice of the Treasure Coast, Inc. (Sub Office) 
2245 Nineteenth Avenue 
Vero Beach, Florida 32960 


Hospice of the Gold Coast 
4699 North Federal Highway 
Pompano Beach, Florida 33064 


Hospice of Okeechobee 
2613 S.E. Thirtieth Street 
Okeechobee, Florida 33474 


HUSP 


Physical Status 
Not Applicable 


Service Areas 


Though no standards for travel time have been established by the State of Florida 
for hospice services, travel time standards are necessary for the development of 
local planning subdistricts. The Institute for Health Planning suggests that hospice 
services should be available within 30 minutes travel time by automobile under 
average traffic conditions for 90% of the population of the region. The 30 minute 
travel time standard was recommended because the home care focus of hospice 
services necessitates extensive hospice staff travel. An on call nurse must be 
available within a reasonable travel time so that, in the case of a perceived 
emergency, the 7 days a week, 24 hours a day standard of available care will be 
met. In addition, should the patient require inpatient hospice care, inpatient 
services should be available within a reasonable travel distance to encourage 
continued family involvement. 


Therefore, the same District IX subdistricts that are utilized in acute care 
planning will be utilized in planning for hospice services. The planning subdistricts 
are: 


Indian River County 

Martin/St. Lucie County 

Okeechobee County 

Palm Beach County 

a. Northern Palm Beach County (Includes Glades area) 
b. Southern Palm Beach County 


oe ра 


The boundary between the Northern Palm Beach County Subdistrict апа the 
Southern Palm Beach County Subdistrict is State Road 80 (Southern Boulevard) 
west to the Glades area. The Northern Palm Beach County Subdistrict includes 
the Glades area as stated above. 


System Characteristics 


Acceptability 


The concept of hospice programs is basically new to the United States and to 
District IX. Traditional providers of care, such as physicians, are beginning to 
accept the concept of hospice care. The public needs to be educated about the 
purpose of hospice before it is fully accepted by society. 


Accessibility 


Chapter 381.703, Florida Statutes, includes in its definition of hospice care the 
condition that the care is available 24 hours a day, 7 days a week and is provided 
on the basis of need regardless of ability to pay. In Chapter 10-5.011 (1) (J), the 
need methodology is tempered by the following: 
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(с) Mitigating and extenuating circumstances which must be met for the 
department to issue a Certificate of Need for a proposed new hospice even though 
the previously described need determination methodology does not clearly indicate 
need are: 


"1. Documentation that the population of the proposed service area is being 
denied access to hospice services in that existing hospices within the proposed 
service area are unable to provide service to all persons in need of hospice care 
and services. 


"2. Documentation that approval of such proposed hospice would foster cost 
containment, discourage regional monopolies and promote competition for all 
providers in the health service area." 


Availability 


Chapter 10-5.11(20)(a), Florida: Administrative Code, specifies the total number of 
projected hospice patients and the hospice inpatient bed need as follows: 


Total Number of Projected Hospice Patients (P)'= Cancer Mortality Rate X Projected Population X .40 
-90 (other diagnoses) 


Hospice Inpatient Bed Need (IB) - (P X .60 X 5 days ALOS/365) * (P X .40 X 17.5 days ALOS/365) 
: 85% Occupancy 


Average Number of Hospice Program Patient Days (Home Care, Inpatient, Outpatient) (PD) = P X 90 days 


The basis for determination of the cancer mortality rate shall be the preceding three 
year average cancer mortality rates as published in Florida Vital Statistics. Projected 
population estimates shall be those estimates published by the Bureau of Business and 
Economic Research, University of Florida. 


The rule does not specify the projected population year to be used in conjunction with 
this formula. For this formula, we will utilize the 1987 July 1 population estimates, 
by County as released by the Office of the Governor on January 1, 1987. Тһе average 
cancer mortality rate by County for years 1983 through 1985 have been utilized. 


TABLE Il 
CHAPTER 10-5.11(20(а) ҒАС PROJECTED FOR 1987 
UTILIZING 1983-1985 AVERAGE MORTALITY RATES 
BY COUNTY 


Okeechobee 

Palm Beach 

St. Lucie 
District IX 


(P) = Total number of projected hospice patients 
(IB) - Hospice inpatient bed need 
(PD) = Average number of hospice program patient days 


Continuity 


Coordination of effort in providing the various services required by Hospice patients 
and Hospice candidates is essential. In order to ensure a full continuum of services, 
applicants must demonstrate the ability to develop a formal referral system with acute 
care hospitals, long term care facilities, home health agencies, therapy services and 
community social service organizations. 


Cost 


Hospice programs not only have been considered a more appropriate and humanitarian 
approach to caring for terminal illness, but they have also been promoted as less 
costly alternatives. In order to determine the cost effectiveness of hospice care, two 
types of studies are needed: cost comparisons between hospice and traditional acute 
care and cost comparisons among the various hospice models. 


In an article titled "What Does Hospice Cost" in the July, 1984 American Journal of 
Public Health, the authors present the preliminary results of the economic analyses of 
the National Hospice Study. This study was mandated by the United States Congress 
to investigate the implications of including hospice services in Medicare. According to 
the preliminary data, hospital based (HB) hospice costs per day are 44% higher than 
home care (HC) hospice care per day ($95 versus $66, respectively). The proportional 
difference is smaller than the cost per day difference due to the shorter average HB 
length of stay, 62.3 days compared to 72.5 days for HC. 


Regarding the cost savings of hospice compared to conventional care, the authors 
conclude that HC hospice costs are lower than conventional care costs regardless of 
length of stay. However, HB costs seem lower than conventional care costs only for 
patients with lengths of stay less than two months. The authors suggest that more 
analysis is needed to determine the true cost differential between hospice and 
conventional care. 


The range of services provided by a hospice would certainly affect program costs. 
Two studies have suggested that exclusively home care hospice programs provided 
more emotional, spiritual, and family support services using a greater variety of 
professional, non-professional, and volunteer providers than did hospital based hospices. 
Hospital based hospices more frequently included medical support services such as 
nutrition and pharmacology services. Therefore, the range of sgrvices and differential 
staffing levels would result in dissimilar hospice program costs.” But again, in Florida, 
a hospice cannot exist unless there are both inpatient and outpatient services provided 
in the established ratio of 80% home care and 20% inpatient care. 


Another study conducted by the Case Western Reserve University School of Medicine 
utilized data from the Hospice Council of Northern Ohio. This study, as reported to 
District IX Health Council, Inc. by Hospice of Palm Beach County, Inc., showed the 
following results: 
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A. Cost of Care Per Patient for the last: 
12 Weeks 8 Weeks 4 Weeks 2 Weeks 


Non-Hospice Expenses $8,985 $7,007 $4,411 $2,692 
Hospice Expenses $4,769 $3,929 $2,173 $1,230 


B. Usage of Conventional Inpatient Care for the last: 
12 Weeks 8 Weeks 4 Weeks 2 Weeks 


Non-Hospice Usage 26.3 days 20.6 days 13.0 days 7.9 days 
Hospice Usage 9.6 days 8.4 days 4.9 days 3.0 days 


Quality 


The Joint Commission on Accreditation of Hospitals (JCAH) has developed standards 
for the JCAH voluntary hospice accreditation program which went into effect in 
January, 1984. The JCAH standards are comprehensive and applicable to the various 
hospice models; each standard includes specific characteristics against which program 
compliance can be assessed. Included are standards pertaining to the nature of hospice 
care such as the provision of interdisciplinary team services and the focus on both 
patient and family. А large proportion of the standards specifically address the 
delivery of hospice inpatient and home care services. Standards pertaining to hospice 
governance, management, administration, utilization review, and quality assurance are 
also outlined. 


The National Hospice Organization also has hospice standards but they are extremely 
broad and lack specific Gharacteristics and quantitative measures against which a 
program can be evaluated. 


DISCUSSION OF MAJOR ISSUES 


There are many issues that need to be addressed with regard to hospice programs. 
Several issues are extremely critical to the survival of these programs. 


There is much difficulty in providing Medicare reimbursable hospice care due to the 
stringent regulations and the lack of adequate reimbursement. A patient must waive 
Part A of Medicare to be under Hospice Medicare. Under Florida law, the patient 
must have been certified to have one year or less to live and, under Medicare, the 
patient must have six months or less to live. This forces the patient to acknowledge 
comprehensively that he is terminally ill. 


The whole issue of reimbursement needs to be addressed. In Florida, licensure as a 
hospice is the only health system licensure that does not include the provision of a 
reimbursement mechanism. Іп addition, Florida law requires that licensed hospice 
programs provide services regardless of ability to pay but provides no funding to 
support the care of the medically needy. The present sources of hospice funds include 
Medicare, donations and a very small amount of private insurance. There is no 
Medicaid coverage. Оле State, Michigan has recognized the lack of reimbursement 
and has mandated that private insurers cover hospice services. Тһе patient in the 
mid-thirties or forties who has spent all of his assets on curative treatment and is 


then determined to be terminal, is a tremendous drain on the hospice. Hospices 
must provide the care, regardless of ability to pay and indigent care becomes a 
real problem. The need methodology for Florida as discussed in the Availability 
Section, needs to be re-written and data collection across the State needs to be 
uniform and comprehensive. There is no data collection method that separates 
cancer. from non-cancer patients. 


When a Certificate of Need is granted for a hospice license, a certain number of 
beds are granted.* This has created confusion since Florida law states that the 
hospice must provide care in the ratio of 80% home care and 20% inpatient care. 
When beds are granted, does this mean the number of beds that a hospice can 
contract for in total or does this mean the number of beds that can be utilized at 
any one time? What happens when a hospice's patient census expands and, yet, 
the number of beds awarded remains constant? Presently, the usual practice is to 
admit patients regardless of bed allotment, thereby causing a discrepancy with 
what is on paper in terms of beds. One suggestion discussed during the re-draft 
of this Plan Component was the possibility of permitting the number of beds that 
can be utilized to fluctuate, based upon the prior year's patient census in 
conformance with the 80%:20% ratio. 


Presently, there are no freestanding hospice inpatient facilities in Florida. 
However, that does not preclude the necessity of developing a separate need 
methodology for these facilities. It is very likely that a hospice facility would 
save the health care system, in the aggregate, a sizeable amount of money and 
“would give hospices greater control over their patients. 


It should be kept in mind that the Hospice Care System is a technically definable 
system with its own integrity. If hospices could be licensed as a special home 
health agency (licensed to provide home care services and inpatient services to 
the terminally ill) then a reimbursement mechanism could be put in place. 


Therefore, much study and evaluation is needed in the area of hospice delivery of 
services and reimbursement, both nationally and in Florida. 


GOALS, OBJECTIVES, AND RECOMMENDATIONS 


In addition to the Hospice Program Need Methodology (Florida Administrative 
Code Chapter 10-5.11(20)), District IX Health Council, Inc. has established the 
following policies and priorities which should be used concurrently in planning 
hospice programs. 


Goals 


Hospice program services should be available and accessible to all individuals in 
District IX. 


Hospice program patients and families shall be assured comprehensive and 
coordinated services which meet acceptable standards to guarantee quality, 
continuity and consistency of care. 


*Jt should be noted that Hospice Services can expand their inpatient bed capacity 


through contracting with hospitals without obtaining a CON. 
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Hospice program services should meet cost containment standards as an integral 
component of the health delivery system. 


The residents of District IX should be fully informed about what hospice is and 
what services hospice programs provide for its clients. 


Objectives 


Not yet developed due to the lack of hospice program data. 


Recommendations (Listed by Priority Ranking) 


1. 


Sub-planning Areas and Availability 


A. District IX shall be broken up into the following sub-planning areas 
іш health planning purposes: 
Indian River County 
A Martin/St. Lucie County 
3. Okeechobee County 
4. Palm Beach County 
a. Northern Palm Beach County (includes Glades Area) 
b. Southern Palm Beach County 


B. Hospice care must be available 24 hours a day, 7 days a week and be 
provided on the basis of need regardless of ability to pay. 


RATIONALE 


The Institute for Health Planning suggests that hospice services should be 
available within 30 minutes travel time by automobile under average traffic 
conditions for 90% of the population of the region. The 30 minute travel 
time standard was recommended because the home care focus of hospice 
necessitates extensive hospice staff travel. An on-call nurse must be 
available within a reasonable travel time so that, in the care of a perceived 
emergency, the 7 days a week, 24 hours a day standard of available care will 
be met. Since the patient may require inpatient hospice care in addition 10 
the home care, the acute care hospital planning sub-planning areas have been 
utilized. Terminal illness patients and family need the availability of 
constant care regardless of their financial position. 


Licensed hospice programs shall receive equitable, reasonable and fair reim- 
bursement for services rendered to patients. 


RATIONALE 


As stated throughout this Plan, hospices provide services without regard 
to ability to pay. With the heavy reliance on donations and Medicare, the 
hospice financial base is tenuous. In Florida, licensure as a hospice is the 
only health system licensure that does not include the provision of a 
reimbursement mechanism. Legislation, such as in Michigan, that mandates 


private insurers shall provide hospice coverage may be a step in the right 
direction for Florida. 


Ш. All existing hospice agencies and those beginning up to 1988, must meet 
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VI. 


JCAH standards by 1990. Hospices established thereafter must meet JCAH 
standards within two years. 


RATIONALE 


There should be a mechanism to evaluate new hospice applicants in District 


IX with regard to quality of care. The JCAH standards are comprehensive 


and applicable to the various hospice models; each standard includes specific 
characteristics against which program compliance can be assessed. 


Hospice shall be considered to be a specialized service of home health 
agency care. 


RATIONALE 


It appears that home health agencies do provide some care to terminal 
patients since some terminal patients will not choose hospice. However, the 
hospice care system is a technically definable system with its own integrity. 
The nursing ratio in a hospice is 3.5:1, where a home health agency is 12:1. 
The bereavement care provided and the trained volunteers involved in the 
direct provision of services to patients and families are only some of the 
distinctions in care. However, if hospices could be licensed to provide home 
care services to the terminally ill, then hospice integrity would be maintained 
and a reimbursement mechanism would be available. 


The Department of Health and Rehabilitative Services, Office of Compre- 
hensive Health Planning, in conjunction with the local health councils, should 
re-evaluate Chapter 10-5.11(20Ха), Florida Administrative Code, in the next 
Plan. 


RATIONALE 


As stated in the "Discussion of Major Issues" Section, there is a need to 
re-visit the hospice methodology and develop an adequate data base to 
supplement it. There is no methodology that addresses the need for 
freestanding hospice facilities. 


In preparation for revising the Hospice Section of the next District IX Health 
Plan, the District IX Health Council should initiate activities which address 
the following: 

a. Ап improved information and data base, 

b. The need for educational materials, and 

c. The mix of hospice program services needed in District IX. 


RATIONALE 
As the District IX Health Council gathers more hospice program data, this 


data can be disseminated and utilized to educate the public about the purpose 
and need for these services. 
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— Number of unsuccessful transplants for one 
year (based on experience for the service area) 

— ESRD patient mortality for one year 
(mortality rate based on experience for service area 
applied to the sub-total of previous calculations) 

+ 10% of current and projected ESRD patients 
on home dialysis (predicated on periodic facility 
utilization) 

= number of patients requiring chronic dialysis 
services for one year in the service area 

2. The application of a station utilization factor 
to the determined number of patients requiring 
chronic dialysis services in the service area yields the 
number of chronic dialysis stations needed. 
Comparison of the number of stations needed with 
the number of existing stations for the service area 
yields the net number of stations needed which is 
compared to the number of stations proposed in an 
application for a new chronic dialysis facility. A 
utilization factor of 80% is applicable to all stations 
providing chronic maintenance services in 
freestanding or hospital based setting, when 100% 


Total Number of Projected Hospice Patients (P) = 


utilization is 4.0 patients per station for a 2 shift, 6 
days per weck operation. The operation of 3 shifts 
by an existing chronic dialysis facility in a service 
area shall not be considered in determining the need 
for additional dialysis stations. 

(19) А Certificate of Need for а proposed 
Intermediate Care Facility for the Mentally 
Retarded (ICF/MR) shall not be issued unless: 

(а) “Тһе proposal has been determined by the 
department to be justified in context with the 
criteria contained in Rule 10-5.11(1)—(12) herein; 
Chapter 100-38, F.A.C.; and current legislative 
appropriations providing for ICF/MR placements. 

(b) The proposal, if for a new facility, provides 
for not more than 60 beds divided into living units of 
not more than 15 beds cach. 

(c) The proposal, if for conversion of an existing 
facility to ICF/MR utilization, provides for 
division of such facility into living units of not more 
than 25 beds cach. 

(20)(a) The need for a new hospice providing for 
home, outpatient and home-like inpatient care shall 
Бе determined by the following methodology: 


Cancer Mortality Rate X Projected Population X .40 


.90 (other diagnoses) 


Hospice Inpatient Bed Меса (18) = 


(P X .60 X 5 days ALOS/365) + (P X .40 X 17.5 days ALOS/365) 
85% Occupancy 


Average Number of Hospice Program Patient Days (Home Care, Inpatient, Outpatient) (PD) = 
P X 90 days 


Тһе basis for determination of the cancer mortality 
rate shall be the preceding three year average cancer 
mortality rates as püblished in Florida Vital 
Statistics. Projected population estimates shall be 
those estimates published by the Bureau of Business 
and Economic Rescarch, University of Florida. 

(b) This methodology provides (ог the 
maximum level of hospice nced. During the first 24 
months after the implementation of these rules, the 
inpatient bed determination formula in (a) above 
will use a factor of .25 of the projected cancer 
mortality population to project the hospice 
population universe, instead of .40, used in formula 
in (a) above. After the initial 24 months of this rule 
implementation, the factor used to project the 
hospice universe will be .40. An HSA may continue 
to adjust necd projection downward pursuant to 
standards and criteria contained in its НӘР as long 
ai availability and accessibility of services can be 
assurcd. This two-stage implementation of the 
formula is designed to allow [or the developmental 
phase-in of hospice inpatient facilities, and will 
allow an HSA to study data from developing 
programs before making future need 
determinations. я 

(с) Mitigating and extenuating circumstances 
which must be met for the department to issue a 
Certificate of Need for a proposed new hospice even 
though the previously described necd determination 
methodology docs not clearly indicate need are: 


1. Documentation that the population of the 
proposed service area is being denied access to 
hospice services in that existing hospices within the 
proposed service arca are unable to provide service 
to all persons in need of hospice care and services. 

2. Documentation that approval of such 
proposed hospice would foster cost containment, 
discourage regional monopolies and promote 
competition for all providers in the health service 
arca. 

- (21) Community Nursing Home Beds. A 


‚community nursing home bed is a nursing home bed 


not located within a life care facility certified under 
Chapter 651, Florida Statutes. 

(а) Departmental Goal. The Department will 
consider applications for community nursing home 
beds in context with applicable statutory and rule 
criteria. The Department will not normally 
approve applications for new or additional 
community nursing home beds in any departmental 
service district if approval of an ¿pplication would 
cause the number ol community nursing home beds 
in that departmental service district to exceed the 
number of community nursing home beds 
calculated by the methodology described in 
subsections (21)(b), (c), (d), (е), (D, (в), and (h) of 
this rule, 

(b) Need Methodology. In addition to relevant 
statutory criteria and applicable rule criteria to be 
used in considering need for new or additional 
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APPENDIX B 
Key: Hospice by the Sea, Inc. (HBTS) 
July 1, 1983 - June 30, 1984 


Hospice of Palm Beach County, Inc. (HPBC) 
October 1, 1983 - September 30, 1984 


Hospice of Martin, Inc. (HOM) 
November 1, 1983 October 31, 1984 


HBTS HPBC HOM 
Total Patient Served 200.0 409.0 75.0 
Average No. of days in Home Care 52.50 43.29 71.5 
Average No. of days in Facilities 11.35 7.16 4.2 
Average Term of Care (Days) 63.85 50.4 5 75.7 
Percent Total Patients Requiring 
No Inpatient Care 62% 56% 75% 
Total Deaths 148 237 52 
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CHARACTERISTICS OF UNITED STATES HOSPICE MODELS” 


Model Characteristics 


Freestanding Autonomous Multidisciplinary team providing care 24 hours 
Unit per day; flexible visiting rules; home-like envi- 
ronment; usually combined with home care 
program; substantial construction or renovation 
costs; high percentage of paid staff; admissions 
usually limited to days or weeks immediately 
preceding death; requires certificate of need 
(CON) and licensing; may be more difficult 
to obtain third party reimbursement than other 
models. | 


Freestanding Facility Same as freestanding autonomous unit except 
With a Hospital that the hospital affiliation тау preserve 
Affiliation for the program the tax and reimbursement 

advantage of the parent institution; requires 
CON and licensing. 


Special Unit Within Multidisciplinary team providing care 24 hours 
a Hospital per day; flexible visiting rules, which may 
be constrained somewhat by normal hospital 
routines; usually combined with a home care 
program; may involve substantial renovation 
costs; high percentage of paid staff; admissions 
may come largely through referrals from acute 
care wards of the hospital; third-party reim- 
bursement - available through the hospital; 
generally requires CON. 


Hospice Team With Multidisciplinary team providing care to patients 
a Hospital ' distributed throughout hospital; little or no 
| renovation cost; hospital atmosphere; visting 
hours тау be somewhat constrained; high 
percentage of paid staff; third-party reim- 
bursement through normal hospital channels; 
probably no additional CON or license are 
required. ` 


Home Care Only Multidisciplinary team members visiting periodi- 
cally and responding to calls for assistance; 
high percentage of volunteer staff; services 
may be offered through or in cooperation 
with existing community agencies (e.g., visiting 
nurses association, home health agencies); 
third-party reimbursement is dependent on 
type of service and type of provider; may 
require CON and/or license; may affiliate 

formally or informally with a hospital to provide 

backup beds initially and may develop own 
inpatient component eventually. 


Source: Adapted from U.S. Bureau of Health Planning, Hospice Program, р. 3. 
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COMPREHENSIVE MEDICAL REHABILITATION INPATIENT SERVICES PLAN 
INTRODUCTION 


Comprehensive medical rehabilitation service is defined in Chapter 10-5, Florida 
Administrative Code, as intensive care providing a coordinated multidisciplinary 
approach to patients with severe physical disabilities such as spinal cord injury, 
brain injury, stroke, multiple sclerosis, cerebral palsy, hemiplegia, quadriplegia, 
paraplegia and other physical disabilities which require an organized program of 
the disabled patient with optimum health, welfare and the realization of the 
patient's maximum physical, social, psychological and vocational potential for 
useful and productive activity. 


The origin of modern rehabilitative services dates back to the period following 
World War I when the need for restorative therapies became recognized. Тһе 
period following World War II saw tremendous improvements in both the tech- 
nology and the philosophy of -rehabilitation. The need for a multidisciplinary 
approach and the use of a team approach to care were established. 


There are numerous types of rehabilitative services and different combinations of 
these services are utilized, depending upon the need of the patient and the type 
of setting. Rehabilitation services include, but are not limited to: 


Rehabilitation nursing 
Physical therapy 
Occupational therapy 

Social Work 

Psychology 

Speech/language therapy 
Therapeutic recreation 
Vocational evaluation and rehabilitation 
Orthotics 

Prosthetics 

Rehabilitation engineering 
Driver education 

Audiology 

Repiratory therapy 

Music therapy 

Nutritional counseling 

Family support services 
Patient/Family education 
Home environment evaluation 
Work site evaluation 

Long term follow-up 
Information and referral service 
Equipment loan program 
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КЕНАВ 


Comprehensive medical rehabilitation can take place in a variety of settings. 
There are specialty hospitals designed only for rehabilitation and there are 
special units of acute care general hospitals for inpatients. There аге out- 
patient services provided by outpatient departments based in hospitals and there 
are some freestanding clinics. Minimal rehabilitative services are provided in 
nursing homes. The Palm Beach Regional Visiting Nurse Association, hc., the 
largest home health agency in Palm Beach County, reports that rehabilitative 
services make up approximately 20%-25% of the total visits made to patients in 
their homes. 


In 1980, a study was conducted by Amherst Associates of those rehabilitation 
hospitals who are members of the American Hospital Association. At that 
time, 56 rehabilitation hospitals were members and,they collectively reported 
an average length of stay between 34 and 45 days. Thirty-six percent of the 
patients were over 65 years of age and 73 percent of all the patients were 
discharged directly to their homes. 


Table 1: 1980 AMERICAN HOSPITAL ASSOCIATION PAYER MIX 
FOR INPATIENT MEDICAL REHABILITATION HOSPITALS 


AND UNITS 
% of Total 

Source Reported 
Medicare 41.83% 
Medicaid 15.41% 
Blue Cross 11.78% 
Commercial Insurance 13.23% 
Division of Vocational 

Rehabilitation 3.64% 
Workmans Compensation 2.93% 
Self Pay 2.89% 
Other 8.94% 


Source: Commerce Clearing House, Medicare and 
Medicaid Guide, Number 301, July 24, 1980. 


Toda y, there are approximately 400 inpatient rehabilitation hospitals or units in 
the United States with nearly three-fourths of them organized as defined units 
in larger institutions. Тһе remaining rehabilitation facilities are organized as 
freestanding specialty hospitals, or more rarely, as self-contained rehabilitation 
hospitals within larger facilities. The average size of these facilities ranges 


from 33 beds for freestanding hospitals to 26 beds for designated rehabilitation 
units. 


In the 1981 Florida State Health Plan, the bed inventory reported only two 
hospitals licensed as rehabilitation hospitals. These two hospitals had a total of 
134 beds or 0.2% of the total licensed hospital beds in all of Florida. As of 
mid-1986 Florida had five hospitals devoted entirely to comprehensive medical 
rehabilitation with a total of 358 beds. Rehabilitation units in 11 other 
hospitals included 446 rehabilitation beds for a total of 804 rehabilitation beds 


statewide. The statewide ratio for rehabilitation beds per 1,000 persons was .09. 


As reported by the Florida Hospital Association, there has been a tremendous 
growth from 1972 to 1981 in rehabilitation outpatient services. The growth of 
these services in Florida hospitals from 1972 to 1981 was 925% compared with a 
272% growth nationally. 


HEALTH STATUS FACTORS 


As medical technology advances and more severely disabled patients are kept 
alive, the need for rehabilitative services will grow. During the years 1966 to 
1976, the National Center for Health Statistics noted that, while the U.S. 
population increased by 10 percent, the number of persons permanently limited 
in their activities because of health conditions increased by 37 percent with a 
much larger proportion of those disabled claiming to be unable to carry on their 
main activity.” Health and social services planners need to be aware of these 
types of trends so that the best mix of services will be available to everyone. 


HEALTH SYSTEMS FACTORS 


Services/Settings 


Chapter 10-5.011 (1) (N), Florida Administrative Code, defines a rehabilitation 
facility or unit as a facility or a district part of a facility, or unit, which 
provides a program of comprehensive medical rehabilitation services and which 
is designed, equipped, organized and operated to deliver comprehensive medical 
rehabilitation services. A unit must consist of at least 20 designated beds and a 
new, but separate rehabilitation facility, must have at least 40 beds. 


The scope of rehabilitation services provided must include skilled rehabilitation 
nursing care, physical therapy, speech therapy, prosthetic and orthopedic devices 
and services, psychological services and dietary services. There аге other 
services defined in rule that must be available through affiliation or contractual 
agreement. These services include inhalation therapy and vocational evaluation 
work adjustment. Optional services defined in rule include driver education and 
job placement. 


To ensure a full continuum of rehabilitation service, Certificate of Need Appli- 
cants must demonstrate the ability to develop a formal referral system with 
acute care hospitals, long term care facilities, home health agencies, other 
providers of vocational rehabilitation facilities and community social services 
organizations. 


Presently in District ІХ, some comprehensive rehabilitation is offered in acute 
care hospitals on both an inpatient and outpatient setting. Моп-сотргеһепзіуе 
rehabilitation services are also available in some nursing homes and through 
home health agencies. The Palm Beach Regional Visiting Nurse Association, Inc. 
reported a total of $7,340 home visits for the first nine months of 1984; 12,192 
of these visits were for rehabilitative services (e.g., physical therapy, speech 
therapy, occupational therapy). Two comprehensive rehabilitation hospitals exist 
in District ІХ, опе is Southern Palm Beach County and опе іп Indian River 
County. 
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Facilities/Equipment 


Current Capacity/Utilization (See Appendix A): Presently in District IX, there 
are two licensed Certificate of Need approved rehabilitation facilities. 


National Medical Enterprises operates Pinecrest Hospital on the campus of 
Delray Community Hospital in Southern Palm Beach County. Pinecrest Hospital 
consists of 60 beds with a projected patient mix of 57% Medicare, 3% Medicaid, 
35% Insurance, 2% Private Pay, and 3% Indigent. 


Rehab Hospital Services Corporation operates Treasure Coast Rehabilitation 
Hospital, a 40-bed facility in Vero Beach. The projected patient mix is 56% 
Medicare, 4% Medicaid, 5% Indigent/Bad Debt, and 35% Insurance/Private 
Pay/Other. 


Service Areas: Certificate of Need Applicants for comprehensive rehabilitation 
services should demonstrate that at least 90% of the target population resides 
within two hours driving time under average traffic conditions of the location of 
the proposed facility. For health planning purposes, these conditions can be met 
by dividing District IX into two subdistricts: 


1. Indian River County, Martin County, St. Lucie 
County, Okeechobee County. 


2. Palm Beach County. 
System Characteristics 


Acceptability: The concept of a rehabilitation hospital is new to District IX. 
As the system evolves, the residents of District IX will be able to evaluate the 
need for rehabilitation facilities. 


Accessibility: Chapter 10-5(24), Florida Administrative Code, specifies that 
comprehensive rehabilitation services must be available to patients in need, 
regardless of ability to pay. Each applicant for a Certificate of Need shall 
ensure accessibility through Medicare and Medicaid participation. 


Availability: Chapter 10-5(24)(с)(1), Florida Administrative Code, specifies bed 
need as 
projected acute care hospital 


3.9/1,000 х discharges 5 years in the future х 28 (ALOS) 
365 x .85 (Occupancy Standard) 


For 1992, the total need for comprehensive rehabilitation beds is 90 beds. 
Certificate of Need approvals total 100 beds, leaving District IX with a surplus 
of 10 beds. 


Continuity; As the rehabilitation system evolves, effective coordination of 
effort in providing these services, regardless of whether care is provided in one 
setting or multiple settings, will be essential. As mentioned previously, to 


ensure а full continuum of rehabilitation services, applicants must demonstrate 
the ability to develop a formal referral system with acute care hospitals, long 
term care facilities, home health agencies, other providers of vocational rehabili- 
tation facilities and community social services organizations. 


The District ІХ Department of Health and Rehabilitative Services provides the 
following rehabilitation services: diagnostic evaluation (physical and emotional), 
follow-up medical and psychological care, vocational evaluation and training 
(including supplies) and job placement services. 


Cost: The cost of providing care to rehabilitation patients can be expensive 
individually, if the patient is severely disabled. However, these Certificate of 
Need approved facilities will be treating patients with an average length of stay 
of 28 days, which indicates the need for a relatively short specialty hospital 
stay. 


For the system as a whole, rehabilitation facilities can save an enormous amount 
of money by providing care in a non-acute setting. The disabled patient will not 
be inappropriately placed in an acute care hospital longer than necessary. 
Rehabilitation hospitals place great multidisciplinary emphasis on getting the 
patient to resume a normal life, inclusive of vocational re-training, if it is 
feasible. 


Quality: Until the system evolves, measurement of quality is unattainable. 
According to Chapter 10-5(24), Florida Administrative Code, as a minimum each 
facility or unit must meet Commission on Accreditation of Rehabilitation 
Facilities (CARF) standards for hospital based rehabilitation services. 


DISCUSSION OF MAJOR ISSUES 


There are numerous factors in today's society that can influence the need for 
rehabilitation facilities, manpower and programs. They include, but are not 
limited to: the new technologies which can save the lives of many newborns 
with congenital or inherited defects; accident victims who formerly would not 
have survived; the longer life span of Americans which results in an increasing 
number of elderly people who may suffer with chronic diseases causing impair- 
ments that make for early dependence and place them at risk for early and 
prolonged institutionalization; the recognition that many impairments respond to 
intensive rehabilitation that permits invididuals to overcome handicaps and 
return to independent living or to reenter the labor force; and the cost/benefits 
of decreasing dependence by helping people with disease and/or accident or 
work-related impairments to leave the ranks of the dependent for more satisfy- 
ing and productive lives. 


The need methodology for comprehensive rehabilitation inpatient beds in Chapter 
10-5(24)(c)(1), Florida Administrative Code, utilizes a 3.9/1000 fraction of pro- 
jected acute care hospital discharges projected five years into the future with 
an average length of stay of 28 days. Due to changing technology that allows 
for more outpatient surgery and financial and regulatory controls, we can expect 
to see a downward trend in the admissions per thousand population in this 
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country. This downward trend in admissions, however, does not translate 
directly into fewer spinal cord injury and trauma patients. Therefore, the 
correlation between an acute care discharge rate and the numbers of rehabil- 
itation beds needed in a service area may not be appropriate. 


Investigation into the use of an average length of stay of 28 days may also be 
needed. The West Virginia Demand Model of Bed Need points to a national 
study based on the actual use of rehabilitation hospitals in the U.S. of 31 days 
average length of stay. 


Therefore, in District ІХ, with the concentration of elderly people who may 
require more rehabilitative services and the increasing technological sophistica- 
tion of our area hospitals and the health system in general, this need metho- 
dology should be evaluated again in the near future so that services are 
available to all who need rehabilitative care. 


GOALS, OBJECTIVES AND RECOMMENDATIONS 

In addition to the Comprehensive Medical Rehabilitation Inpatient Services Need 
Methodology (Florida Administrative Code, Chapter 10-5(24), District IX Health 
Council, Inc. has established the following policies and priorities which should be 
used concurrently in planning rehabilitation hospital bed need and allocations. 


Goals and Objectives 


Comprehensive medical rehabilitation services should be available to all resi- 
dents of District IX. 


All comprehensive medical rehabilitation programs in District IX shall meet 
basic standards for quality. 


By 1992 comprehensive inpatient hospital rehabilitation programs which require 
Certificate of Need approval must receive CARF accreditation within two years 
of program initiation. 


Recommendations (listed, by priority ranking) 


1. The following sub-planning areas are identified for the purpose of 
allocating comprehensive medical rehabilitation hospital beds: 
a. Sub-planning Area One (Indian River, Martin, St. Lucie, and 
Okeechobee Counties) | 
b. Sub-planning Area Two (Palm Beach County) 


RATIONALE 


Certificate of Need Applicants for comprehensive medical rehabilitation 
services should demonstrate that at least 90% of the target population 
resides within two hours driving time under average traffic conditions of 
the location of the proposed facility. For health planning purposes, these 
conditions can be met by dividing District ІХ into two sub-planning areas. 


II. 


Ш. 


V. 


Priority shall be given to applicants for comprehensive medical rehabilita- 
tion services who provide documentation of support from other related 
health care providers. 


RATIONALE 


Documentation of the ability to coordinate a full continuum of rehabilitat- 
ion services is essential prior to the approval of a Certificate of Need. By 
ensuring support from acute care hospitals long term care facilities home 
health agencies other providers of vocational rehabilitation facilities and 
community social services organizations the patient will benefit. 


Priority shall be given to nursing home projects requiring a Certificate of 
Need which includes plans for comprehensive rehabilitation services. 


RATIONALE 


With the advent of Diagnostic Related Groupings (DRGs) perspective 
reimbursement for acute: care hospitals nursing homes are receiving a 
variety of patients. Patients are being discharged from acute care 
hospitals earlier, and some are in need of short term intensive rehabilitat- 
ion services that are not presently available throughout District IX. As 
part of the continuum of care, nursing homes should be providing these 
services on a comprehensive basis. 


Priority shall be given to applicants who can show a commitment to, or an 
historical record of, service to Medicaid/Indigent, Handicapped, and Under- 
served population groups. 


RATIONALE 


Rehabilitation care can be extremely costly after an acute care hospital 
stay forcing some individuals to become medically indigent. This factor 
coupled with those who already are eligible for the various indigent care 
programs points to a need for the provision giving priority to applicants 
who will serve these patients. 


Physicians nurses allied health professionals social workers and the public 
should be educated on the content of rehabilitation service programs the 
types of patients treated, and the procedures for admission and referral to 
all settings. 


RATIONALE 


Comprehensive medical rehabilitation is a relatively new concept in Dis- 
trict IX, especially in the hospital inpatient arena. Time should be spent 
by health planners and health educators in preparing educational materials 
for distribution. 
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VI. . 


VII. 


The Department of Health and Rehabilitative Services Office of Compre- 
hensive Health Planning in conjunction with the local health councils 


should re-evaluate Chapter 10-5(24)(c)(), Florida Administrative Code, in 
FY 1987-88. 


RATIONALE 


As stated in the section of this Plan titled "Discussion of Major Issues", 
there is the need to re-evaluate a rehabilitation bed need methodology 
based on acute care discharges since there appears to be a lack of direct 
correlation between these discharges and the need for rehabilitation beds. 
The local health councils should participate with HRS by holding local 
workshops to develop a new methodology. 


In preparation for future revisions of the Comprehensive Medical Rehabili- 
tation Services Plan, District IX Health Council Inc. should continue to 
initiate activities which address the following: 


A. An improved information base on the type and amount of rehabilitation 
services available in District IX. 


B. Initiation of an Appropriateness Review to determine whether or not 
the composition of the age categories in the District play a role in the 
number of rehabilitation beds needed in this service area. 


C. Determine the mix of outpatient and inpatient rehabilitation services 
needed in District IX. 


RATIONALE 


Based upon limited information available to the Council it is felt that 


a great deal of study is needed prior to making further detailed 
recommendation. 
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TABLE I 
DISTRICT IX 
1988 ANNUAL LICENSED REHABILITATION HOSPITAL 
OCCUPANCY STATISTICS 
Rehabilitation - - 


Hospitals _ .| | Available | Days _ |Rate 

Hospital 19,882 90.8% 

„слана „| „шш | ње 
Rehab Hospital 40 40 13,194 90.4% 


Note: In February, 1988, St. Mary's Hospital was approved for 
20 Rehabilitation Beds. | 
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COMPREHENSIVE MEDICAL REHABILITATION ІМРАТІЕМТ SERVICES 


(n) Comprehensive Medical Rehabilitation Inpatient 
Services. 

1. Comprehensive medical rehabilitation service is defined 
as intensive care providing a coordinated multidisciplinary 
approach to patients with severe physical disabilities such as 
spinal cord injury, brain injury, stroke, multiple sclerosis, 
cerebral palsy, hemiplegia, quardriplegia, paraplegia and other 
physical disabilities which require an organized program of 
integrated and coordinated services. 

2. A rehabilitation facility or unit is defined as a 
facility or a distinct part of a facility, a unit, which provides 
a program of comprehensive medical rehabilitation services and 
. which is designed, equipped, organized and operated to deliver 
comprehensive medical rehabilitation services. 

a. Bed allocations for comprehensive rehabilitation 
services shall be based on the following standards: 

(І) 3.9 rehabilitation admissions per 1,000 projected acute 
care hospital discharges projected five years into the future; 

(II) Кем facilities must be able to project a minimum 65% 
occupancy in the first year of operation and 85% occupancy after 
that; the projected bed need is based on an 85% occupancy 
standard; 

(III) An average length of stay (ALOS) of 28 days; 

(IV) The total bed need for a department service district 
five years into the future shall be calculated according to the 
following formula: 


projected acute care 
3.9 /1,000 X hospital discharges X 28 (ALOS) 
Bed Need = vun 


365 X .85 (occupancy standard) 


b. Other factors to be considered in determining a need for 
comprehensive medical rehabilitation services, in addition to 
relevant statutory and rule criteria, include: 

(I) Historic, current and projected incidence and 
prevalence of disabling conditions and chronic illness in the 
population in the Department service district by age and sex 
group; 

(ІІ) Trends in utilization by various categories of third 
party payers; 

(III) Existing and projected inpatients (e.g., orthopedic, 
stroke and cardiac cases) in need of rehabilitation services; and 

(IV) Тһе availability of specialized staff. 

C. Standards and criteria. 

(I) Unit size. To maximize cost efficiency of 
comprehensive rehabilitation services, a proposal for new 
rehabilitation services in a unit must have at least 20 
designated beds. А proposal for a new but separate 
rehabilitation facility must have at least 40 beds. 
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providers of vocational rehabilitation 


(II) Occupancy standards. New rehabilitation facilities 
must be able to project a minimum of 65% occupancy during the 
first year of operation based upon the formula in this rule. No 
proposal to establish a new rehabilitation unit will be approved 
unless the average annual occupancy rate for all existing 
comprehensive rehabilitation facilities and units within the 
Department service district exceeds 85% occupancy for the 
preceding calendar quarter. 

(III) Accessibility. Applicants for comprehensive 
rehabilitation services should demonstrate that at least 90% of 
the target population resides within two hours driving time under 
average traffic conditions of the location of the proposed 
facility. Comprehensive rehabilitation services must be 
available to patients in need regardless of ability to pay. Each 
applicant shall ensure accessibility through Medicare and 
Medicaid participation. 

(IV) Programs and Services. The scope of rehabilitation 
services provided must include skilled rehabilitation nursing 
care, physical therapy, speech therapy, prosthetic and orthopedic 
devices and services, psychological services and dietary 
services. 

(V) As a minimum, each facility or unit must meet 
Commission on Accreditation of Rehabilitation Facilities (CARF) 
standards for hospital-based rehabilitation services. A copy of 
the standards are incorporated herein by reference. 

d. "Variable services. The actual mix of services will 
necessarily depend on the population characteristics being 
served. Тһе following services must be available, if needed, 
through affiliation or contractual agreement: 

(I) Physician services 

(II) Nursing services 

(III) Physical therapy 

(IV) Speech therapy 

(V) Prosthetic and stroke devices 

(VI) Inhalation therapy 

(VII) Psychological services 

(VIII) Occupational therapy 

(IX) Rehabilitative nursing care 

(X) Dietary services 

(XI) Social work 

(XII) Vocational evaluation work adjustment 

e. Optional services. Тһе following services should be 
offered, if needed: 

(I) Driver education 

(II) Audiology special education 

(III) Vocational counseling 

(IV) Therapy for children 

(У) Job placement 

(VI) Rehabilitation engineering 


| f. Transfer and referral agreements. To e 
continuum of rehabilitation a applicants fon a 
conprehensive rehabilitation services must demonstrate the 
ability to develop a formal referral System with acute care 
hospitals, long-term care facilities, home health agencies, other 


: facilities and c i 
social services organizations. ommunity 
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At this time, there is no national definition for the differentiation of levels of 
care of rehabilitation services. However, in order to learn more about the recogni- 
tion of, possibly, three levels of care, we are presenting the levels as defined 
by the Georgia State Health Planning Agency in their Proposed Component Plan: 
Inpatient Physical Rehabilitation Services - October 1984. (Pages 7 - 8) 


Three levels of service are defined as follows: 


Comprehensive Physical Rehabilitation - Level Ш Services тау be described 


as follows: а comprehensive physical rehabilitation service provides an inten- 
sive, coordinated, interdisciplinary team approach to patients with severe 
physical impairments such as, but not limited to, stroke, spinal cord injury, 
head injury, multiple sclerosis and other neuromuscular diseases, arthritis, 
chronic pain syndrome, amputations, and childhood birth defects and injuries 
which require ап ongoing program of intensive integrated and coordinated 
continuum of both inpatient and outpatient services. The patient requiring 
this level of care should be able, based on interdisciplinary evaluation, to 
participate fully in the therapies, practice sessions, and other activities provid- 
ed and to benefit. Along with the capacity to endure the intensity of service 
offered, the individual must be emotionally ready to participate in and accept 
the treatment plan developed for his/her rehabilitation. 


Intermediate Physical Rehabilitation - Level II Services тау be described 


as less intensive in terms of time and combination of therapies than Level 
Ш care, although it must also involve the coordinated interdisciplinary team 
approach. Other rehabilitative services to be coordinated with Level II and 
ЧИ services are Level I services. 


Primary Physical Rehabilitative Services - Level I Services involve а single 


or isolated service approach which may include physical, occupational, speech 
or other rehabilitative services provided to patients without the involvement 
of a formal interdisciplinary rehabilitaton program. This type of care may 
include services to acutely ill medical/surgical patients and/or maintenance 
care to prevent deterioration of patients in nursing homes or at home. There 
may also be training іп activities of daily living given following a fracture 
or acute illness. This level of care is most frequently provided in medical 
and surgical services or acute care general hospitals, nursing home, independent 
living centers, and by home health agencies and single purpose agencies located 
in or near the patient's community of residence. While total services are 
necessary to begin the restorative process, or to maintain gains derived from 
Level II or III care, these services are not considered as rehabilitation services 
per se, but rather are necessary and adjunctive at certain points in time 
апа for certain patients. If licensure is developed, these services may be 
designated as primary rehabilitative services to assure clarit y. 
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APPENDIX D 


HRS PROJECTED REHABILITATION BED NEED FOR JANUARY 1992 
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COMPREHENSIVE MEDICAL REHABILITATION 
BED COUNTS AND PROJECTED NEED FOR JANUARY 1992 


District Currently Currently CON Current Total Net (Need) 


Licensed Approved Total Need Surplus 
1 58 0 58 34 24 
2 10 0 10 33 7 
3 0 60 60 68 (8) 
4 110 38 148 86 62 
5 60 10 100 87 9 
6 88 24 112 104 8 
Т 84 60 144 96 18 
8 60 64 124 à NN 53 
9 100 0 100 90 10 
10 151 0 151 85 66 
Ax 193 27 220 133 E 
Total 944 313 1,257 891 366 
Prepared by PDRHD Licensed Beds, February 1, 1987 
2/23/87 CON Approved, February 1, 1987 
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Comprehensive Medical Rehabilitation Вей Need Projections 
for HRS Service Districts for January 1992 


District 
NINE 
Discharges of Elderly Persons from Acute Care Hospitals = 121510 
Medical/Surgical Discharges of Persons 0 through 64 Years = 95369 
Intensive Care Discharges of Persons 0 through 64 Years = 6704 
Coronary Care Discharges of Persons 0 through 64 Years = 3628 
Obstetrical Care Discharges of Persons 0 through 64 Years = 16233 
Pediatric Care Discharges of Persons 0 through 14 Years = 7307 
Total Acute Care Discharges = 250751 
Psychiatric Discharges of Persons 0 through 64 Years = 2832 
Psychiatric Discharges of Persons 65 Years of Age or Older = 854 
Total Psychiatric Discharges = 3686 
Total Discharges = 254437 
Occupancy Standard = .85 
Admissions Standard 

(per 1,000 acute care/psychiatric discharges) = 3.9 
Average Length of Stay Standard = 28 days 

Comprehensive Medical 
Rehabilitation Bed Need Projection = 
Total Discharges x 3.9 x 28 
1,000 355 x „85 

Comprehensive Medical Rehabilitation Bed Need Projection = 90 


Note: Totals may not exactly equal the sum of their components, due to 
rounding. | 


Prepared by the HRS Office of 
Health Planning and Development 
February 16, 1987 
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INTRODUCTION 


Hospitals form the cornerstone for the delivery of health care services within the 
community. Community hospitals in this section are defined as non-Federal short 
term general hospitals whose facilities and services are available to the public. In 
Florida, there аге 268 hospitals, of which 223 are community hospitals. Figures 
compiled by the Florida Hospital Association indicate that, in 1987: 


"Of 223 acute care general hospitals in Florida, 42.2% are voluntary, 
not-for-profit, 32.0% are investor-owned, and 18.8% are government hospitals. 
Of 52,243 total beds, voluntary hospitals have 49.0%, investor-owned hospitals 
have 33.5% and public hospitals have 17.5%. 


"In 1987, Florida hospitals project collection of $7.19 Billion. 1987 expenses 
will be about $6.9 Billion. 


"Patients admitted to Florida acute care hospitals in 1984 were charged 
$4,360 for a typical stay of 7.2 days.....This compares to charges per 
admission of $3,811 in 1983 when the typical stay was 7.3 days." 


In 1985, national health care expenditures equalled $425 Billion, of which 40% 
($166.7 Billion) was for hospital care. Health Care Financing Administration 
figures presently show that hospitals represent 41% of total spending for health 
care and health care is now 10.7% of the Gross National Product. 


The hospital industry is in a state of flux. With the advent of the new Medicare 
Diagnostic Related Groups prospective reimbursement, some hospitals will lose 
money on some patients but this loss should be offset by a gain through other 
patients. As Health Maintenance Organizations and Preferred Provider Organiza- 
tions grow, there will be less incentive to hospitalize and shorter lengths of stay. 
Competition among health care providers has also increased during 1987 as 
hospitals competed with alternative delivery systems. A 1983 nationwide survey 
conducted by the National Research Corporation indicates that 75% of all hospitals 
surveyed now offer alternative care and 15% more plan to offer such services soon. 
Alternative services identified in the survey include birthing centers, home health 
care, alcohol treatment, rehabilitation centers, primary care centers, occupational 
health, wellness centers, nursing homes, ambulatory care and urgent care centers. 


A hospital bed, with all the associated costs, has become our most costly health 
care resource. Because of the economics of our present health care system, 
unused hospital beds drain limited health care resources and divert funds from 
other needed services. Unused hospital beds tend to increase hospital admissions 
and length of hospital stay. The cost of an unused, fully staffed hospital bed is 
estimated to be between $25,000 and $30,000 annually. Unused, excess hospital 
beds add to the cost of hospitalization. 


District IX Health Council, Inc. has a responsibility to plan for the appropriate use 
and development of hospital resources within District IX. Planning is accomplished 
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with respect to hospital services, through the State of Florida Certificate of Need 
Law and by individual hospitals within the five county health service area. 


The purpose of the Certificate of Need program is the effective and efficient 
development of health care facilities that will meet community needs within the 
limits of available resources. Every consideration is given to the elimination of 
unnecessary duplication of health facilities while strengthening the competitive 
forces in the health care industry. 


HEALTH STATUS FACTORS 


Services/Settings 
To be developed. 


Facilities/Equipment 
Current Capacity/Utilization 


As of June 1, 1987, District IX had 4,550 licensed and/or approved acute care 
general hospital beds. Тһе 170-bed West Boca Raton Medical Center held its 
ground breaking ceremony in early 1984 and opened February 3, 1986. The 117-bed 
Palms West Hospital in Loxahatchee opened February 17, 1986 and the 120-bed 
Wellington Regional Medical Center in West Palm Beach began operations on 
October 1, 1986. (For Acute Care Hospital Inventory, see Appendix B, pages 27 
and 28. See also Appendix B for 1986 Utilization Data.) 


Table VIII (Appendix B) points to the breakdown of licensed beds, by hospital and 
subdistrict and indicates the construction status of new beds. 


Service Areas 


Based on the protocols for defining acute care general hospital subdistricts, 
District IX will have five (5) subdistricts: 


Indian River County 
Okeechobee County 
Martin/St. Lucie County 
Northern Palm Beach County 
Southern Palm Beach County 


pro» pe ba pe 


Indian River and Okeechobee are rural subdistricts. Currently, there are two acute 
care hospitals in Indian River County (Indian River Memorial Hospital and Humana 
Hospital Sebastian. НСА Raulerson Hospital is the only acute care facility 
presently in Okeechobee County. 


Effective June 30, 1983, Martin and St. Lucie Counties combined became a 
Metropolitan Statistical Area (MSA). With the opening of the Port St. Lucie 
Medical Center, there are presently three hospitals servicing this subdistrict. 
Martin Memorial Hospital is located in Stuart and Lawnwood Medical Center is in 
Ft. Pierce. 


The map in Figure 1 shows the location of all 21 acute care hospitals in District 
IX. The service area of each existing facility is also indicated on the map. It is 
easily noted that almost all of the hospitals are situated along the coast where the 
majority of the population lies. 
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Figure |: ACUTE CARE HOSPITALS IN DISTRICT IX 
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Тһе accompanying maps of Palm Beach County (Figures 2 апа 3) illustrate the 
subdistrict division. The two subdistricts are separated roughly at Southern 
Boulevard and the Loxhatchee Wild Life Refuge to the west. Population zones are 
noted on these maps, as well as census tracts for the Glades area. In 1980, the 
North Palm Beach Subdistrict had a population of 232,313 and the South Palm 
Beach Subdistrict had a population of 344,500. 


Two problems encountered in the subdistricting of Palm Beach County for Long 
Term Care resurfaced in the planning for Acute Care Hospitals. First, the western 
portion of Palm Beach County around Lake Okeechobee should not be included with 
the coastal area. This very rural region has far different needs than the rest of 
Palm Beach County. This agricultural region has severe accessibility problems to 
the eastern portion of the County due to poor roadways and the lack of east-west 
transportation systems. However, the western area did not qualify for its own 
subdistrict and, therefore, has been included in the northern subdistrict. 


The second problem involves an area west of West Palm Beach. Once again the 
original population zones created a problem in that Royal Palm Beach and 
Wellington have been split. Royal Palm Beach falls into the northern subdistrict 
while Wellington is included in the southern subdistrict. In fact, these municipali- 


ties are not only adjacent to each other, but also share a variety of services and 
facilities. 


Most of the tables and charts within this plan have the hospitals grouped by 


subdistrict in order to facilitate subdistrict comparison. The 1980 Population by 
Subdistrict is included in Table V. 


System Characteristics 
Acceptability 


Within District IX, several factors exist which threaten the level of acceptability 
of hospital services enjoyed in recent years. The cost of hospital care continues to 
outpace both the Consumer Price Index (CPI) and the National Hospital Input Price 
Index (МНІРІ) Consumers are faced with higher deductibles and co-payments. 


The threat of malpractice liability is partially responsible for higher charges but 
more importantly, threatens the delivery of select services hit hardest by acceler- 
ating malpractice claims and insurance premium costs. In District IX, emergency 
room coverages and the delivery of obstetrical services may suffer as a result. 


Accessibility 


With the addition of Palms West Community Hospital and Wellington Regional 
Medical Center, access to hospitals has increased for District IX residents. Тһе 
vast majority of residents are now within a thirty minute travel distance to 
hospital services. The concern regarding access, however, relates to specific 
services. For example, obstetrical services are currently unavailable in Okeecho- 
bee County's sole hospital. This results in increased travel time and inconvenience 
to affected residents seeking that service. Therefore, it is apparent that 


accessibility to a hospital does not always assure the accessibility to needed 
services. 
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FIGURE 2 
PALM BEACH COUNTY 
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FIGURE 3 
GLADES AREA (NORTHERN PALM BEACH SUBDISTRICT) 
BY CENSUS TRACTS 
POPULATION ZONE 099001 


Availability 


The availability of necessary services in District ІХ will require continued 
monitoring as pressures from an escalating malpractice liability dilemma increase. 
Currently at risk are the supply of orthopedic, obstetrical, neurosurgical, and 
emergency room services and, possibly, general surgical services. Hospital availa- 
bility in District IX is not an issue at this time, but the availability of select 
services provided by those hospitals is. To further define how many acute care 
beds should be available on a subdistrict by subdistrict basis, the Council has 
developed the following Allocation Methodology. (See Appendix A) 


OVERVIEW: 


Step One: 3 beds/1000 for those under 65 years of age, projected five years 
into the future utilizing HRS population projections. 


Step Two: the number of beds needed for the elderly projected five years 
into the future, determined by the utilization rate of the most 
current calendar year. 


Step Three: the number of beds from net flow of elderly (net non-resident 
patient days minus outflow to other districts plus inflow from 
other districts AS DETER MINED BY HRS). 


Step Four: add the totals from Steps One, Two and Three and scale down 
first to HRS total District IX allocation and then to each 
individual subdistrict based upon the percentage of allocation 


need. 
Allocation Consideration should be given to applicants who can document 
Adjustment: seasonal impact in the particular subdistrict and any other 


relevant updated information, including sub-county data, relating 
to Steps One through Four. 


RATIONALE 


With the advent of the Medicare prospective reimbursement system, there is 
literally no way to estimate the magnitude of impact that this reimbursement 
mechanism will have on hospital admissions, occupancy rates, and average 
lengths of stay. Therefore, relying upon the national standard of 4 beds/1000 
population was not adequate. There is a need for an indicator based solely 
upon utilization for the elderly. Since the reimbursement mechanism for 
non- Medicare patients has not changed, a resource based methodology has 
been utilized for this population group. 


Cost 


The cost of health care and, specifically, hospital care is increasing at a slower 
pace than it did in the late 19705 and early 1980s. However, hospital costs 
continue to increase more rapidly than both the Consumer Price Index and the 
National Hospital Input Price Index. In 1985, the CPI was up 3.5%, the NHIPI was 
up 4.8% and hospital care costs increased 6.4% nationwide. 
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Based оп age-adjusted data, Florida is above both the Nation and the Southeast іп 
total expense per adjusted admission at $3,325 compared to $2,653 for the 
Southeast and $3,255 for the Nation. Total expense per adjusted admission in 
Florida rose 11.4% from 1984 to 1985 and 38% from 1982 to 1985. The cost of 
hospital care in District IX slightly exceeds the average cost for the State and 
continues to be a concern of residents. The encouragement and fostering of 
competition among providers will, hopefully, abate the sharp rise in charges borne 
by hospital care consumers but, at this point, there is little evidence to that 
effect. 


Quality 


As a measure of the degree to which health services delivered to a patient 
resemble satisfactory delivery of services, as determined by health professionals, 
the quality of care delivered in District IX hospitals is good. Quality refers to 
that of input resources, the process of service delivery and the outcome of service 
use. 


DISCUSSION OF MAJOR ISSUES 


The acute hospital bed need in District IX is strongly affected by several factors in 
addition to and іп conjunction with factors identified in the State Bed Need 
Methodology. These factors include a rapidly growing population with a very large 
elderly segment, tremendous seasonal fluctuation, and chronic disease and mortality 
rates that are higher than the Florida and National averages. Patient flow in and 
out of District IX facilities is a significant issue, especially in hospitals adjacent to 
the district boundaries. Each of these factors must be considered in the allocation 
of future acute care beds. 


The current acute care bed need methodology does not weigh these criteria heavily 
enough for District ІХ. Although the methodology тау be correct for the State as 
a whole, it does not deal fairly with the crucial and unique needs of District ІХ. 


The projected growth in population in District IX during the 1980s is tremendous. 
From 1980 to 1990, the five county area should experience more than a 49% 
increase, while the State of Florida is projected to grow approximately 30%. 
Within each individual county, St. Lucie County is projected to have the largest 
percentage growth in District IX from 1980 to 1990 (+63.8%). In terms of actual 
numbers, Palm Beach county will gain the greatest number of new residents in 
District IX from 1980 to 1990. Table I details growth within counties utilizing the 
standard medium range projections. 
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TABLE I 
PROJECTED POPULATION GROWTH - MEDIUM 
1980 - 1985 1980 - 1990 


m | 1980 1987 . % Change | 1990 | 96 Change 
Count Estimates | Projections; 1980-1987 | Projections 1980 - 1990 


Indian River _ 59,896 84,800 341. 6% 92,400 +54.3% 


Martin 64,014 89,700 100,900 | +57.6% 
Okeechobee 20,264 26,500 | +30.8% 28,500 | +40.6% 


Palm Beach 576,863 782,700 +35.6% 84 0,500 
St. Lucie _87,182 129,800 | +42.9% 142,800 163. 8% — 


District IX __ 808,219 1,112,900 | +37.7% 1,205,100 | +49.1% _ 


State of 
— Florida 9,746,324 11,968,485 +22.8% 12,623,900 |+29.5% _ 


Source: Office of the Governor, January, 1987 Population Projections; 
1980 Census. 


Table II illustrates the growth of individual counties as a percentage of the total 
District growth from 1980 to 1990. 


TABLE II 
PROJECTED POPULATION GROWTH BY COUNTY OF 
TOTAL DISTRICT GROWTH FROM 1980 to 1990 


- Medium High | 
Count | Е Change | % Change | # Change | Change 


Indian River 8.7% — 
Martin - 9.8% 
Okeechobee 2.3% 
Palm Beach 65.9% 
St. Lucie 55,618 14.0% 67,118 13.4% 


District IX 


1204, : 396 881 100.0% | 502,281 


Source: University of "zu Bureau of Economic and Business Research, 


Bulletin 68, April 1984; 1980 Census. 


Florida Administrative Code Rule Chapter Nos.: 27e - 2.01 - .04, Data Standardi- 
zation for Planning and Budgeting stipulates that all State agencies will use the 
same data in the preparation of plans, budgets, policies and forecasts. The latest 
information at the time of publication for the 1987 five year acute care planning 
methodology horizon is as follows in Table III. 


TABLE Ill 
DISTRICT IX: FLORIDA POPULATION ESTIMATES AND PROJECTIONS 
JANUARY 1, 1992 BY AGE, RACE AND SEX 
(EXECUTIVE OFFICE OF THE GOVERNOR) 
AS OF JANUARY 15, 1987 -> 


Total Total Total 

Population Population Total Total Female 
Total Ages 010 Ages 0 to Population Population Ages 15 to 
Population 14 64 Ages 65+ Ages 75 44 


Indian River 
Palm Beach 
51. Lucie 
District IX 


Figure 4 graphically depicts the projected medium range growth for each county in 
District IX. 
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Figure 4 
DISTRICT ІХ MEDIUM POPULATION PROJECTIONS BY COUNTY 
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Table IV gives estimates of the 1987 population as well as the percent increase 
since the 1980 Census. In the past four years, District IX has seen a 20% increase 
іп population. 


| 
| 


Source: Office of the Governor, January, 1987 Population Projections 


TABLE IV 
DISTRICT IX 1987 POPULATION ESTIMATES 


% Change Since 
AREA | | 1987 | 1980 Census 


Indian River Subdistrict 84,800 41.6% 
Martin Count — 40.1% 
_St. Lucie County | 1298600 | 38.9% ___ 
Martin/St. Lucie Subdistrict _ | 21950 | 452% ___ 
“Okeechobee Subdistrict | 2,50 | 50.58 — — 
North Palm Beach Subdistrict _ -- 
South Palm Beach Subdistrict _____ en | 
Palm Beach County Total | 782100 _____ 356% | 
_District IX __ 37.7% | 


The elderly population in District IX will have increased from 22.296 of the total 
population in 1980 to 27.496 by 1990. Traditionally, Martin and Palm Beach 
Counties have had the largest percentage of elderly residents and this trend will 
continue indefinitely. Table V indicates the age breakdown by acute care 
subdistrict within District IX. The elderly segment of any population naturally has 
a much higher hospitalization rate and length of stay than the population as a 
whole. Because of the increasingly large segment of elderly residents in District 
IX, area hospitals are placed under additional strain. 


TABLE V. 
DISTRICT IX AGE BREA KDOWN 
1980 CENSUS 


55 15 - 44 _ 


"Indian River Subdistrict 
Martin Count 
St. Lucie County — 
Martin/St. Lucie Subdistrict | 
Okeechobee Subdistrict _ 


North P.B. Co. Bacar поли! 141,564 232,313 
_ So 


ошћ P.B. Co. Subdistrict “| 251,612 | 92,888 | AA 344,500 


Palm Beach Co. Total | 442,411 | 134,452 | 98,328 | 108,357 | 576,562) 
District IX 628,685 | 179,534 | 143,649 | 151,668 | 808,219 


*These figures represent 50 less individuals than in the original census data due 
to January, 1983 revision. 
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TABLE VI 
1983 TOURISM FIGURES 


ue ood eM 4... O 
____ County _______ Air Auto Total District | 


Palm Beach — — [1,595,893 | 
Г Марна 
| St. Lucie 
[Okeechobee 


District ІХ 


*Martin/St. Lucie Total = 18.9% 

Definition: All non-Florida residents who stay in Florida more than one night (in- 
cludes snowbirds). These figures do not include international travel. 

Source: Division of Tourism, Department of Commerce, Tallahassee. At the time 


of publication, the Division of Tourism had not yet compiled the 1984 
igures. 


See Appendix B, Figure 17 for charts showing seasonal fluctuation in District IX 
hospital utilization by service area. 


In 1985, the zip codes of discharged patients from hospitals within the five county 
areas were tabulated. Based on this survey, patient flow from one subdistrict to 
another and patient flow from outside the District can be noted. It is obvious that 
hospitals which provide care to patients from other areas have additional burdens 


placed upon them. This fact must be taken into account when additional bed need 
is determined and allocated. 


Table VII indicates the percentage of patients discharged from hospitals by the 
county of residence. The "Outside District" column is of particular interest. At 
Humana Hospital Sebastian, located in northern Indian River County, approximately 
25% of patients were from outside the District. At the southern end of Palm 
Beach County, Boca Raton Community Hospital received 25% of its patients from 
outside the District. Hence, facilities located near district boundaries can always 
be expected to receive a large number of patients from the neighboring district. 
This is yet another factor that must be considered when bed need is calculated. 
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ТАВІЕ УП 


DISTRICT IX ncn pom BY COUNTY 


(Based on Four-Month Sample--Totals May Not Add Due to Rounding) | 


Area 
Indian River Memorial Hospital _ 
Humana Hospital Sebastian 


Indian River Subdistrict ____ 


Martin Memorial Hospital” 
Lawnwood Medical Center 
Port St. Lucie Medical Center 

| Martin/St. Lucie Subdistrict _ 
“НСА Raulerson Hospital 


Okeechobee Subdistrict _____ 
Bethesda Memorial Hospital 


Boca Raton Community Hospital 
Delray Community Hospital 
Doctors Hospital 

J. F. Kennedy Memorial Hospital 


South Palm Beach Subdistrict | 


“Humana Hospital Palm Beaches 
Everglades Memorial Hospital 
Glades General Hospital 

Good Samaritan Hospital 


Palm Beach Gardens Medical Center 


Jupiter Hospital 
_ St. Mary's Hospital 


North. Palm Beach Subdistrict _ y 


TPalm [Indian | __[Окее- Ist. 
Beach |River | Магип |chobee |Lucie ¡Other 
County Count) еби County County Florida Other 


21% 
2.1% 
0091-029-022 за та. 2.5% | 
10-196 
1.7% 
3.0% 
1.0% 


1.5% 
. 
2.6% 

96.2% 1.996 


2.0% 1. 
82. Те по Ма 7.18 0.0% 10.495 — 0.096 


78. 9% 0.0%] 0.0% 248 0,0%) 18.5% 0.1% 
.5% 
91.2% 2.2% 


733 O AER 3.2% 
—1.5%_ 
1 88.88 01725417171 05% 17% 26% 


“Martin Memorial Hospital did not distinguish between "Other Florida" and "Other" discharges. 
Doctors Hospital did not provide data for the study. 
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GOALS, OBJECTIVES AND RECOMMENDATIONS 


In addition to the Acute Care Bed Need Methodology (Florida Administrative Code, 
Chapter 10-5-11(23)), District IX Health Council, Inc. has established the following 
policies and priorities which should be used concurrently in planning acute care 
hospital bed need and allocation. 


Goals 


The number of acute care hospital beds in District IX should be maintained at not 
less than four (4) beds per 1000 population. 


Individual area hospitals should initiate a concerted effort to eliminate excess bed 


capacity in Obstetrics, Pediatrics, and ICU/CCU and to reallocate these underuti- 
lized beds to Medical/Surgical. 


Objectives 


The overall annual licensed bed occupancy rate for acute care general hospitals in 
District IX should equal 80%. 


The overall Annual licensed bed occupancy rate for the following bed categories 
should be as follows: 


Medical/Surgical 80% 
Obstetrical 75% 
Pediatric 65% 
ICU/CCU, Monitored & 
Intermediate Care 80% 


Recommendations (Listed by Priority Ranking) 


I. А. The following subdistricts are identified for the purpose of allocating 
acute care hospital beds: 
1. Indian River County 
2. Martin/St. Lucie County 
3. Okeechobee County 
4. Northern Palm Beach County (includes Glades Area) 
5. Southern Palm Beach County 


В. Glades Area: The review of new applications in the Glades area should 
take into account characteristics of this area which are unique to the 
Northern Palm Beach County Subdistrict. Consideration should be given 
to patient flow patterns from neighboring Hendry County into the Glades 
Area. 


RATIONALE 


Ihe Glades area is defined as that portion of western Palm Beach County 
comprising population zone 099001. Currently, this area is included with the 
northern subdistrict of Palm Beach County because it does not qualify as a 
subdistrict of its own. However, it would not be practical nor fair to 
compare the very rural Glades region with the highly developed urban coastal 
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regions. Тһе poor east-west highways and basic lack of transportation 
prohibit residents of the Glades area from utilizing services on the coast. 
Hence, their special needs should be addressed separately and distinctly from 
northern Palm Beach County. Furthermore, because Hendry County and 
western Palm Beach County are adjacent and are both very rural and 
somewhat isolated from the coastal areas, their needs should be considered 
concurrently. Many residents іп both Hendry and the Glades visit the other 
for a variety of services including health care. 


District IX Allocation Methodology: 


Step One: 3 beds/1000 for those under 65 years of age, projected five 
years into the future utilizing HRS population projections. 


Step Two: the number of beds needed for the elderly projected five 
' years into the future, determined by the utilization rate of 
the most current calendar year. 


Step Three: the number of beds from net flow of elderly (net non- 
resident patient days minus outflow to other districts plus 
inflow from other districts AS DETERMINED BY HRS). 


Step Four: add the totals from Steps One, Two, and Three and scale 
down first to HRS total District IX allocation and then to 
each individual subdistrict based upon the percentage of 
allocation need. 


Allocation Consideration should be given to applicants who can docu- 

Adjustment: ment seasonal impact in the particular subdistrict and any 
other relevant updated information, including sub-county 
data, relating to Steps One through Four. 


RATIONALE 


With the advent of the Medicare prospective reimbursement system, there is 
literally no way to estimate the magnitude of impact that this reimbursement 
mechanism will have on hospital admissions, occupancy rates, and average 
lengths of stay. Therefore, relying upon the national standard of 4 beds/1000 
population was not adequate. There is a need for an indicator based solely on 
utilization for the elderly. Since the reimbursement mechanism for non- 
Medicare patients has not changed, a resource based methodology has been 
utilized for this population group. 


An individual area hospital should initiate a concerted effort to 
eliminate excess bed capacity in Obstetrics, Pediatrics, and ICU/CCU and to 
relocate these under-utilized beds to Medical/Surgical. This reallocation 
should occur if: 

—Obstetrical Occupancy is less than 55%; 

—Pediatric Occupancy is less than 40%; 

—ICU/CCU Occupancy is less than 60% 


This conversion should occur prior to adding additional beds except for unique 


situations or characteristics such as geographic hardships to patients in a 
service area. 
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IV. 


V. 


RATIONALE 


Under-utilized beds are expensive to the hospital and, ultimately to the 
patient. Conversion of under-utilized beds not only saves money, but also 
provides space for needed services.  Medical/Surgical beds are usually the 
type of highest demand. Hence, Obstetrical and Pediatric beds, with 
traditionally low occupancy rates, should be converted to Medical/Surgical 
before new licensed beds are requested. 


Priority shall be given to area hospitals which can show a commitment to or 
an historical record of service to Medicaid/Indigent, Handicapped, and Under- 
served Population Groups. 


RATIONALE 


In 1986, 3% of all patient days in District IX hospitals were Medicaid. Іп 
1986, twelve of the twenty-one existing hospitals had less than 2796 Medicaid 
patient days. However, the level of hospital participation is highly dependent 
upon existing referral patterns and the total number of Medicaid/Indigent 
population within each hospital's service area. А hospital should not be 
penalized if it can document its commitment to the indigent population within 
its service area. This documentation should be provided by each hospital 
reporting Medicaid/Indigent patient days on the Council's Monthly Hospital 
Utilization Reports and in their CON applications to the State of Florida, 
Department of HRS. In conjunction with this requirement to insure a more 
equitable participation in the programs for Medicaid/Indigent, Handicapped, 
and Underserved Population Groups a monitoring system should be established 
to protect these acute care facilities and to strive for reimbursement of cost. 


Priority shall be given to those hospitals that make a concerted effort to 
expand their roles in respect to developing a quality EMS System for this 
region. Specifically, hospitals should be highly supportive of developing the 
following elements of a quality EMS System. 


1. Categorization of hospitals to determine the level of care each can 
provide. 

2. Development of uniform treatment protocols to assure quality on-site and 
institutional care. 

3. Development of inter-hospital transfer agreements among hospitals in 
order to assure all citizens of equal access to specialty or more 
definitive care with minimum interruptions in service, regardless of 
ability to pay. 


RATIONALE 


Currently, all county EMS programs in District IX lack sufficient medical 


involvement and control to assure that all citizens within the region receive 


optimum continuity and uniform quality emergency care. 
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It is essential that hospitals address the following EMS needs: 


1. 


Categorization of hospitals to determine the exact level of care each сап 
provide and the categories of patients for whom each is most capable of 
providing quality emergency and definitive care. Certain hospitals should 
also be designated as Level Ш. trauma centers. * 


The development of uniform treatment protocols to assure quality on-site 
and institutional care and to determine when and where patients should 
be transferred to receive a higher level of care. 


The development of inter-hospital transfer agreements which guarantee 
patient's access to specialty care, regardless of ability to pay. Transfers 
to specialty care centers must be assured with a minimum of interruption 
and delays; i.e., quick transfers of patients with serious spinal injuries to 
a center which specializes in those injuries can mean the difference 
between full recovery or total disability for the remainder of a life span. 


VI. Priority shall be given to applicants who can document cost containment 
practices in their facilities. 


RATIONALE 


Cost Containment practices, such as sharing services with other area hospitals 
enhances efficient resource utilization and helps to avoid duplication. 


The intent of this recommendation is to encourage innovative cost contain- 
ment practices by the hospital industry. Such practices should be highlighted 
in the CON Applications that are submitted to the Department of HRS. With 
this practice, "preference points" can be given by the Department of HRS for 
new cost containment practices that can be documented by the applicant. 


VII. All District IX hospitals should participate in the Health Council's monthly 
utilization reporting system in a timely fashion. 


RATIONALE 


Current utilization statistics from all hospitals are essential to the making of 
well informed CON decisions in District IX. 


*There are three levels of trauma centers as defined by the American College of 
Surgeons in the standards entitled "Hospital Resources for Optimal Care of the 
Injured Patient" and adopted into Florida Statutes. Level I is the highest level 
available and is awarded to teaching hospitals only. Level II requires most of the 


same 


services available as Level I but allows for services to be promptly available 


and not necessarily on the hospital campus. Level III requires services above the 


level 


of an excellent emergency room. 
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APPENDIX А 


ACUTE CARE BED NEED 
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AC 


ACUTE CARE BED NEED 


(n) Acute Care Bed Need. 

1. Definitions. 

a. Urban Area. Urban area means a county designated as all 
or part of a Standard Metrcpolitan Statistical Area, as 
determined by the United States Bureau of the Census, and having 
50,000 or more persons residing in one or zore inccrporated 
areas. 

b. Rural Area. Rural area means a county not designated as 
all or part of a Standard Metropolitan Statistical Area, as 
determined by the United States Bureau of the Census, or a county 
so designated but having fewer than 50,000 persons residing in 
one or more incorporated areas. 

2. Departmental Gcal. The Department will consider 
applications for acute care hospital beds in context with all 
applicable statutory and rule criteria, The Department will not 
normally approve applications for new or additional acute care 
hospital beds in any departmental service district if approval of 
an application would cause the number of keds in that district to 
exceed the number of beds calculated to be needed according to 
the methodology included in Sub-paragraphs 6, 7, and 8 below. А 
favorable Certificate of Need determination may be made when the 
criteria, other than bed need, as provided for in Chapter 
381.494(6)(c), Florida Statutes, demonstrate need. Ап 
unfavorable Certificate of Need determination may be made when a 
calculated bed need exists but other criteria specified in 
Chapter 381.494(6)(c), Florida Statutes, are not met. 

3. Scope of Need Methodology. The rethodology included in 
Sub-paragraph 6. below addresses the need for acute care services 
in hospitals holding general licenses. The determination of need 
for comprehensive rehabilitation, psychiatric and substance abuse 
services provided in hospitals holding general or specialty 
licenses is included in Paragraphs 10-5.011(1) (п), (о), (p) and 
(а), Florida Administrative Code. 


4. Acute Care Service Subdistrict Designation. Acute care 
service subdistrict designations shall be adopted, as necessary, 
by each Local Health Council as an element of its local health 
plan according to guidelines developed by the State Health 
Planning Agency. Designations will become effective for the © 
purposes of this rule upon tke filing of the adopted local health 
plan acute care subdistricting elements with the Secretary of 
State. 

· 5. Subdistrict Bed Allocations. Subdistrict bed 
allocations by type of service shall Бе made by the Local Health 
Councils consistent with tre district total acute care bed 
allocation as determined by the methodology contained in Sub- 
paragraph 6. below, as well as any adjustrents to the allocation 
as determined by the provisions of Sub-paragraphs 7. and 8. 
below. Such allocations shall also be consistent with the 
provisions of Sub-paragraph 9. and the requirements of Paragraph 
381.494(7) (b), Florida Statutes. 
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6. Need Methodology. The need for new or additional acute 
care beds will be calculated using the uniform methodology 
described below based on age cohort population projections for 
each district , statewide service-specific discharge rates, 
statewide service-specific lengths of stay, statewide service- 
specific occupancy standards and patient flow adjustrents. The 
elements of this methodology were developed by the Florida Task 
Force on Institutional Needs (TFIN). The age cohort discharge 
rates and average lengths ОҒ stay are based upon a statewide' 
hospital utilization study conducted by the State Health Planning 
Agency. Periodic updating of the statewide discharge rates, 
average lengths of stay and patient flow factors will Бе done as 
data becomes available through the institution of statewide 
utilization reporting mechanisms. The methodology first 
calculates the need for specific age groups and services by 
multiplying the projected age cohort population times the 
statewide service-specific discharge rate and average length of 
stay standards to derive the number of patient days of care 
needed. These service-specific need projections are then summed 
to derive total patient days of care needed for persons under ace 
65 and persons age 65 and older. Next a district red need 
projection is calculated by the application of service-specific 
occupancy standards for each service-specific patient day need 
for age cohorts under age 65. Prior to calculating district bed 
totals for the elderly cohort, that is, persons age 65 and over, 
a patient flow adjustment is applied which takes into account the 
statewide distribution of patient days of care to elderly non- 
residents and the net flow of elderly residents between service 
districts. After elderly patient days are thus adjusted, a | 
combined occupancy standard for medical and surgical, intensive 
care and coronary care services is used to derive a Бед need 


projection for persons age'65 and older. The service-specific 
bed need projections for under 65 age groups and the projected 
elderly bed need are summed to derive the district bed 
allocation. 

a. Population projections. 'Population figures used in need 
calculation will be for age-specific cohorts residing in the 
relevant district projected 5 years into the future. Age- 
specific cohort projections of county population used shall be 
those developed by the department, and will be based on the 
latest projections published by the Executive Office of the 
Governor. > 

b. Population need by service. Population patient days of 
care needed by service for each district will be calculated 
through the application of the following formulas. 


(І) PDU = DMU + DIU + DCU + DO + DP 


where: 


PDU = Projected total patient days of care needed by persons 
age 0 to 64 years; 

DMU = Projected medical and surgical patient days needed by 
persons age O to 64 years. obtained by multiplying tre projected 
cohort population times the cohort-specific statewide medical and 
surgical discharge rate and average length of stay; 

= PU X .098589 X 5.738; 
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PU - District projected population age O to 64 five years 
into the future; 

DIU = Projected intensive care patient days needed by 
persons age 0 to 64 years obtained by multiplying the projected 
cohort population times the cohort-specific statewide intensive 
care discharge rate and average length of stay; 

= PU X .006930 X 3.996; 

DCU = Projected coronary care patient days needed by persons 
age 0 to 64 years obtained by multiplying the projected cohort 
population times the cohort-specific statewide coronary care 
discharge rate and average length of stay; 

= PU X .003750 X 4,114; 

DO = Projected obstetrical days of care obtained by 
multiplying the projected cohort population times the proportion 
of women statewide who give birth in hospitals, the average 
length of stay and the projected fertility rate; 

= „975 X 3,552 X FR/1000; 

.PF = The district projected population of females age 15 to 
44 years five years into the future; 

FR = The average fertility rate experienced in the district 
for the three most recent years based on resident live births as 
published in the Florida Vital Statistics; 

= The projected number of births per 1,000 women age 15 
to 44; 


DP = Projected pediatric days of care needed by persons age 
0 to 14 obtained by multiplying the projected cohort population 
times the cohort-specific statewide pediatric discharge rate ага 
average length of stay; 

T = .033979 X 4.393; and, 

PP = The district projected population age 0 to 14 years 
five years into the future. 


* (II) PDO = (DMO + DIO + DCO) X SRO 


Where: 

PDO = Projected total patient days of care needed Бу persons 
age 65 and older residing in the district; 

DMO = Projected medical and surgical patient days needed Бу 
persons age 65 years and older obtained by multiplying the 
projected cohort population times the cohort-specific statewide 
medical and surgical discharge rate and average length of stay; 

= РО X .317594 X 9.390; 

PO = The district projected population age 65 years and 
older five years into the future; 

DIO ж Projected intensive care patient days needed by 
persons age 65 years and older obtained by multiplying the 
projected cohort population times the cohort-specific statewide 
intensive care discharge rate and average length of stay; 

| = РО X .036422 X 4.664; 

DCO = Projected coronary care patient days needed by persons 
age 65 years and older obtained by multiplying the projected 
cchort population times the cohort-specific statewide coronary 
care discharge rate and average length of stay; 

РО Х .029846 X 5.075; and, 

SRO = .9731, the proportion of statewide acute care patient 

days provided to Florida residents age 65 end cver. 
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с. District Bed Allocation. District bed allocations will 
be calculated through the application of the following formula. 


(I) DBA = MUA + IUA + CUA + PA + OA + EA 


The district acute care bed allocation; 
The district medical and surgical bed projected for 
persons age O to 64 years obtained by dividing the projected Gays 
of care needed Бу the product of the medical and surgical 
occupancy standard and the number of days in a year; 

= DMU /(.80 X 365); 

IUA = The district intensive care bed projection for persons 
age O to 64 years obtained by dividing the projected cays of care 
needed by the product of the intensive care occupancy standard 
and the number of days in a year; 


= DIU /(.80 X 365); 


а 
» 


CUA « The district coronary care bed projection for persons 
age 0 to 64 years obtained by dividing the projected days of care 
needed by the product of the coronary care occupancy standard and 
the number of days in a year; 

| = DCU /(.75 X 365); 

PA = The district pediatric care bed projection obtained by 
dividing the projected days: of care needed by the product of the 
pediatric occupancy standard and the number of days in a year; 

= DP /(.65 X 365); 

ОА = The district obstetrical care bed projection obtained 
by dividing the projected days: of care needed by the product of 
the obstetrical occupancy standard and the number of Gays in a 
year; 

= DO /(.75 X 365); 

ЕА - The district acute care bed projection for rersons ace 
65 and over obtained by dividing the patient flow-adjusted 
projected days of care needed by the product of the combined 
occupancy standard for medical and surgical, intensive care and 
coronary care services and the number of days in a year; 

= (PDO + NFO)/(.797 X 365); 
NFO - The district projected net flow of elderly patient 
days; я 
= (OSP X 0505) - DOUT + (SDOUT X DIN); 
OSP = The sum of all patient days of care provided within 
Florida to non-resident elderly persons; 
= (DMO + DIO + DCO) X .0269 for Districts 1 through 11; 


0505 = The district share of elderly patient days from out 
of state; 


‚0593 for District 1; 
-.0375 for District 2; 
0354 for District 3; ` 
.1648 for District 4; 
.2159 for District 5; 
.0299 for District 6; 
.0927 for District 7; 
.1309 for District 8; 
-.0289 for District 9; 
-.0081 for District 10; and 
4.3457 for District 11. 
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DOUT = The district projected outflow of patient days to 
other districts; | 


.0077 


й 


X (DMO + DIO + DCO) X .9731 for District 1; 
= ,0762 X (DMO + DIO + DCO) X .9731 for District 2; 
= ,1212 X (DMO + DIO + DCO) X .9731 for District 3; 
= ,0689 X (DMO + DIO + DCO) X .9731 for District 4; 
= ,0464 X (DMO + DIO + DCO) X .9731 for District 5; 
= „0303 X (DMO + DIO + DCO) X .9731 for District 6; 
= ,0264 X (DMO + DIO + DCO) X .9731 for District 7; 
= ,0682 X (DMO + DIO + DCO) X .9731 for District 8; 
= .0803 X (DMO + DIO + DCO) X .9731 for District 9; 
= ,1645 X (DMO + DIO + DCO) X .9731 for District 10; 
and, , 


= ,0217 Х (DMO + DIO + DCO) X .9731 for District 11. 
SDOUT = The sum of district projected outflow of patient 
| days to other districts for Districts 1 through 11. 
DIN = The district projected inflow of patient days from 
other districts; 
0202 for District 1; 
.0088 for District 2; 
„0659 for District 3; 
.0444 for District 4; 
‚0456 for District 5; 
.1000 for District 6; 
‚1299 for District 7; 
.0694 for District 8; 
.0722 for District 9; 
.0874 for District 10; and, 
28562 for District 11. 
7. District Bed Allocation Adjustment. An adjustment to 
the district bed allocation computed in Sub-subparagraph 6.c. 
above will be made when indicated, using the formula:- 


y n ngu 


a. POR =(( PU + PO) X HUR)/(DBA X 365) 


Where: 

POR - Projected occupancy rate; 

HUR- Historic use rate based upon total patient days of care 
delivered by acute care hospitals in the district for the three 
most recent annual hospital licensure reporting periods and 
district population estimates for that three year period; and, 

DBA= The district bed allocation. 


When POR is greater than .90 then DBA will be adjusted upward to 
the point at which: 


b. ADBA - (PDU + PDO + NFO)/(.75 X 365) 


Where: 
ADBA - Adjusted district bed allocation. 


When POR is less than .75 then DBA will be adjusted downward to 
the point at which: 


C. ADBA = (PDU + PDO + NFO)/(.90 X 365). 

d. Subdistrict Bed Allocation Adjustment. 
Regardless cf the district bed allocation calculated based on the 
formula described in subparagraphs 5.b., 7.a., b., с, and 8.а., 
b., с., the department shall not normally approve applications 
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for new ог additional acute care hospital beds іл any acute care 
subdistrict as specified in rule 10-17 (.002-.012), F.A.C., 
unless the average occupancy rate for all existing acute care 
hospital beds is at or exceeds 75 percent in the respective 
subdistrict, or the provisions in subsection (9) are ret. The 
determination of the average occupancy rate shall Бе made based 
on the most recent average 12 months occupancy rate, reported by 
quarter, available to the departzent two months prior to tke 
letter of intent submission deadline marking the beginning of tke 
respective acute care hospital batching cycle. 

e. Regardless of the subdistrict's average annual occupancy 
rate, an application submitted by an existing hospital for 
additional acute care beds пау be approved if а net need for beds 
is shown based on the formula described in subparagraphs 5.b., 


7.2», b., Co, and 8.a., b., Ce, and licensed beds is at or 


exceeds 75 percent. The determination of the average occupancy 
rate shall be made based on the average 12 months occupancy rate 
made available by the local health council two months pricr to 


the beginning of tre respective acute care hospital batching 
cycle. 


8. Peak Demand Considerations. 

a. Required Capacity. Each district shall have sufficient 
bed capacity to meet service-specific peak demands. Each | 
designated subdistrict shall be identified Бу the Local Health 
Council as experiencing either high or low seasonal peak demand. 
Subdistricts designated as hich peak demand areas shall have 
sufficient total bed capacity to meet 99 percent of their peax 
demand. Subdistricts designated as low peak demand areas shall 
have sufficient total bed capacity to meet 95 percent of their 
peak demand. 

b. Peak Demand Calculations. Peak demand calculations 
shall be performed using the following formula: 


(I) P = ADC + (Z X SRADC) 


Where: 

P - Peak bed demand to be estimated; 

ADC = Average daily acute care patient census projected for 
the district or subdistrict of interest; 

= (PDU + PDO + NFO)/365; 

2 = Statistical value assigned to the district or 
subdistrict of interest, based on its peak demand capacity 
designation; and, 

SRADC = Square root of ADC. 

Each district and subdistrict designated as a high seasonal 
demand area and assigned a peak demand capacity of 99 percent 
will have a value of 2 = 2.33. Each subdistrict designated as a 
low seasonal demand area and assigned a peak demand capacity of 
95 percent will have a value of Z = 1.65. 

с. Peak Demand Revisions to Bed Allocation. If the value 
of P computed for the district in Sub-subparagraph 8.b. above is 
greater than the district bed allocation and the adjusted 
district bed allocation, then the district bed allocation will ze 
revised to equal the value of P. Peax derand estimates fcr 
specific services and for beds within a subdistrict shall be 
utilized by the Local Health Council in establishing its 
allocation of beds by type cf service and by subdistrict. 
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9. Geographic Accessibility Considerations. 

a. Acute care hospital beds should be available and 
accessible within an automobile travel time of 30 minutes under 
averaga travel conditions to at least 90% of the population 
residing in an urban area subdistrict. 

b. Acute care hospital beds should Бе available and 
accessible within a maximum automobile travel time cf 45 minutes 
under average travel conditions to at least 90% of the population 
residing in a rural area subdistrict. 

с. If the number of beds allocated to a subdistrict for a 
given service pursuant to Sub-paragraph 5. substantially exceeds 
the nurber of existing and approved beds in that  subdistrict for 
such service or the conditions set forth in Sub-subparagraphs 
9.a. cr 9.b. are not satisfied, the Department shall consider tke 
need for additional beds on а subdistrict basis in conjunction 
with the need for beds on the basis of the district as a whole 
and may approve such beds consistent with the provisions of Sub- 
paragraph 2. 

10. Statewide Considerations Identified by Local Eealth 
Councils in District Plans. In addition to other applicable 
general criteria contained in Section 10-5.011 and the specific 
criteria contained in Paragraph 10-5.011(1)(m) and Rules 
10-17.001-.012, the following criteria will apply: 

a. Priority consideration for initiation of new acute care 
services or capital expenditures shall be given to applicants 
with a documented history of providing services to medically 
indigent patients or a commitment to do so, as may be specified 
in elexents of the respective district plan as adopted into rule. 

b. When there are competing applications within a 
subdistrict, or district where no subdistricts have been 
designated, priority consideration. shall be given to the 
applications which meet the need for additional acute care beds 
in a particular service through the conversion of existing 
underutilized beds. | 

с. Priority consideration for the construction of 
additional acute care beds shall be given to those subdistricts, 
or districts where no subdistricts have been designated, which 
meet applicable occupancy rates as specified in elements of the 
respective district plans as adopted into rule. 

d. Priority consideration for the renovation, expansion or 
conversion of specific services, not involving any additional 
beds, shall be given to applicants for certificate of need who 
meet applicable occupancy rates for those services as may be 
specified in elements of the district plan as adopted into rule. 
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APPENDIX В АС 


DISTRICT IX 


HOSPITAL 


UTILIZATION DATA 


"£S995 


90 90 Y m 


ISTRICT IX HEALTH COUNCIL, INC. 


erving Indian River, 


west Palm Beach, F1. 33407 -26- 


Martin, Okeechobee, Palm Beach, G St. Lucie Counties 


4455 WESTROADS DRIVE 
Tel. (305) 845-6070 


TOTAL HOSPITAL BEDS (ACUTE ONLY) 
JANUARY, 1989 
LICENSED AND/OR APPROVED 


Area 
Indian River Memorial Hospital 
Humana Hospital Sebastian 


Existing 
Licensed |Approved 
Beds Beds 


Indian River County Subdistrict 


TABLE ҮШ 
| 


Martin Memorial Hospital 336 336 
Lawnwood Medical Center 275 275 
НСА Med. Ctr. of Pt. St. Lucie 150 150 
|  Martin/St. Lucie Subdistrict 761 761 
| НСА Raulerson Memorial Hospital | — 101 | 101 
| Okeechobee Subdistrict 101 101 


Bethesda Memorial Hospital 
Boca Raton Community Hospital 


Delray Community Hospital 
P. B. Regional Medical Center 
J. F. Kennedy Memorial Hospital 


Wellington Regional Med. Ctr. 


West Boca Raton Medical Center 


| | South Palm Beach Subdistrict 


Humana Hospital Palm Beaches 
Everglades Memorial Hospital 
Glades General Hospital 
Good Samaritan Hospital 


Palm Beach Gardens Medical Ctr. 
The Jupiter Hospital 


Palms West Hospital 
St. Mary's Hospital 


| 1762 | 15 1,777 
162 162 

63 63 

73 73 

326 

204 

156 156 

1 e ИШЕ: 

358 


| North Palm Beach Subdistrict 


| DISTRICT ІХ 


1459 | | 1,459 


4,493 4,508 
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Table ІХ breaks down the 4,508 licensed and approved beds in District ІХ by major 
service category for each hospital as well as for each subdistrict. 


TABLE IX 
HOSPITAL BEDS BY MAJOR SERVICE CATEGORY 
DISTRICT IX 
JANUARY, 1989 


Licensed 
or 
Approved |Medical/ 


Beds Surgical Pediatrics |” 
| Indian River Memorial Hospital 293 230 — 4 24 | 
Humana Hospital Sebastian 117 101 6 10 ES 
Indian River County Subdistrict 410 331 27 | 28 24 |= 
Martin Memorial Hospital 336 » 20 23 15 
Lawnwood Medical Center 275 206 
HCA Medical Ctr. of Pt. St. Lucie 150 8-81-80 
___ Martin/St. Lucie Subdistrict 761 
С НСА Raulerson Memorial Hospital 101 ЕЛ — рН 7 2 
nn Subdistrict 101 


Bethesda Memorial Hospit tal 


| South Palm Beach Subdistrict 1,777 | 1,492 — 49 163 _ 74 | 


Humana Hospital Palm Beaches | 162 | 152 | - |10 | - 


Everglades Memorial Hospital 9 
Glades General Hospital 73 45 6 
Good Samaritan Hospital 326 257 26 22 21 
Palm Beach Gardens Med. Ctr. 18 | 
The Jupiter Hospital 141 EEE ЖЫР MM MENO NM 
Palms West Hospital 117 109 ВЕНЫ | 8 |] -- 
St. Mary's Hospital 358 233 51 44 30 

| North Palm Beach Subdistrict 1,459 1,123 94 


| DISTRICT ІХ 4,508 3,652 262 370 224 
*"Other" includes ICU/CCU step-down units. 
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Table X indicates the growth pattern of licensed beds in the area. From 1970 
through 1988, the number of acute care beds increased 144% and, in the past six 
years, District IX has seen the approval of 815 beds. 


TABLE X 
DISTRICT IX 
HOSPITAL BEDS 


1970--1988 
Year Licensed* Available** | 
1970 1,794 
1971 1,832 
1972 2,018 
1973 2,124 
1974 2,229 
1975 2,519 
1976 2,663 
1077 2711 
1978 2,833 | 
1979 2,991 
1980 3,202 
1981 3,254 
1982 3,479 
1983 3,771 
1984 3,849 
1986 4,443 4,353 
1987 4,443 4,364 
_ 1988 4,434 4,355 
*Licensed: Number of beds licensed 
by the State. 
** Available: Number of beds opened, 
staffed and available 
for occupancy. 


-29- 


АС 


Figures 5 and 6 depict the District trend in occupancy rate and patient days over 
the past eight years. Patient days had shown a steady increase until 1984 while 
the licensed bed occupancy rates have been variable. However, the 1984 licensed 
bed occupancy rate indicates a sharp decrease. The graphs on the next page show 
occupancy rates for 1983 through 1988 by Subdistrict. Occupancy rates have 
leveled off during the past two year while total patient days have increased. 


Figure 5: LICENSED BED 
ANNUAL OCCUPANCY RATES 1980-1988 
DISTRICT IX 


Percent Occupancy 
100. 


1980 1981 1982 1985 1984 1985 1986 1987 1988 


Figure 6: DISTRICT IX PATIENT DAYS 
1980-1988 


Patient Days 
1100000. 


1020000. 


940000. 


860000. 


280000. 


200000. 4 
1980 1981 1982 1985 1984 1985 1986 1987 1988 
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Figure 7 shows occupancy rates by major service category from 1980 through 1988. 
From 1983 to 1987, the licensed bed occupancy rates in each individual service 
category have declined but stabilized in 1987. The most significant decline since 
has occurred іп the medical/surgical and obstetrical categories. 1988 saw а 
significantly increased occupancy rate among ICU/CCU and pediatric services. 


Figure 8: DISTRICT IX UTILIZATION 
BY SERVICE CATEGORY 1980 - 1988 
Percent 


Occupancy 
90. 


Medical/Surgical 


CU/CCU 


, 
. 
LI 
. 
LI 
i 
. 
, 
. 
tr 
` 


Obstetrical 


Pediatric 


1980 1981 1982 1983 1984 1985 1986 1987 1988 


1988 Utilization 


Summary: 


In 1986, with the opening of three new hospitals within District IX, the five county 
service area experienced an approximate 10.8% increase in general acute care 
hospital beds. With the exception of 26 additional beds licensed at Martin 
Memorial Hospital, the increased number of beds in the District were a result of 
the opening of Palms West Hospital, Wellington Regional Medical Center, and West 
Boca Raton Medical Center. 


The 21 acute care hospitals averaged a licensed bed occupancy rate of 58.4% in 
1988. These acute care hospitals provided 954,724 patient days of care in 1988 
compared to 936,304 patient days of care in 1987. As illustrated in Figure 8, most 
of the occupancy rates were similar by subdistrict though the Indian River County 
Subdistrict experienced the highest rate (66.2%). The Okeechobee County Subdis- 
trict experienced the lowest rate (54.2%). 
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HOSPITAL UTILIZATION IN DISTRICT IX - ANNUAL REPORT 1988 SUMMARY DATA 
SASHA AS IAE IE TAS TITS TETAS 
Н BEDS Н | LIC. BED : ı AVERAGE : H Н 
1-------------- ----- H PATIENT : OCCUPANCY: NUMBER OF + LENGTH ; E.R. ! NUMBER ОГ; 
AREA |: LIC. : AVAIL. Н DAYS H RATE : ADMISSIONS : OF STAY : VISITS + BIRTES Н 
Indian River Memorial Hospital ı 293 ! 293 Н 71257 H 66.6 Н 10820 Н 6.6 H 26947 H 1062 H 
-------------------------------- а----------------------------------------------------------------------------------------------------- 
Humana Hospital Sebastian | 117 H 117 Н 27760 H 65.0 Н 3388 H 8.2 : 6856 Н 174 H 
DE 2 2 2 202 2 2 2 2 2 2 222 202 22 22 2 SSS SSS SSS SSS SSS 2020202 2202 20220-220202 022 2-2 2022022 22202 202 SS SHS SSS SSS HHS SSS SSH 202 2022 2 222 22 A н 
INDIAN RIVER COUNTY SUBDISTRICT : 410 Н 410 Н 99017 E 66.2 Н 14208 Н 7.0 H 33803 H 1236 Н 
======================================================= == == === == == == шшш шш шш шош хш: ==== == === == == == == = === = SESS PASS SSS === = == == ЕНЕНЕНББЕЛБЕ-= 
Martin Memorial Hospital : 336 ! 276 i 69566 ! 56.7 H 11521 H 6.0 H 33086 ! 1421 H 
Lawnwood Medical Center + 275 Н 275 Н 62980 Н 62.7 Н 10763 H 5.9 H 27217 ! 1511 H 
HCA Medical Center of Port St. Lucie ! 150 Н 150 H 35438 Н 64.7 H 5163 H 6.9 Н 15329 H 0 Е 
SS SMP PPPS SSS SSS шш шшщ шшш ош ш шош щш ш ш шош SSS SSS SSS SS SS ШШ ШШ шщ шшщ шшш шош ш ощ шо: ш шош шшш щш SS SS SSS SSS SSS SSS SSS SS SSS SS SKS SSS SS SSS SS SS SSS SPS esses esses 
MARTIN/ST. LUCIE SUBDISTRICT ı 761 Н 701 Н 167984 Н 60.5 Н 27447 ! 6.1 Н 75632 Н 2932 Н 
xa 
ECA Raulerson Hospital : 101 Ч 101 Н 19999 Н 54.2 : 3113 H 6.4 : 12488 Н 0 ' 
ОКЕЕСНОВЕЕ SUBDISTRICT : 101 4 101 ! 19999 Н 54.2 Н 3113 H 6.4 Н 12488 Н 0 Н 
EEIIIIIIDLIDEDELEIEIIIIDLDLPPLLIILIILLLLLDBLLELELELRLELLLLLELELLLLELLELELELLELELELLELLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLIIIIIIEILIIIIEELTETITIIIITITIETEITIIETITITIITO 
Bethesda Memorial Hospital ' 350 E 350 H 68988 E 54.0 H 12535 ! 5.5 H 25547 H 3176 Н 
Boca Raton Community Hospital : 394 Н 383 Н 102175 : 71.0 H 13162 y 7.8 : 31566 | 0 n 
Delray Community Hospital : 211 H 211 ! 49846 Н 64.7 Н 6655 i 7.5 Н 14625 H 0 : 
Palm Beach Regional Hospital : 200 | 200 H 29572 Н 40.5 Н 4178 Н 7.1 Н 21047 0 { 
ПОЕ аа ан аа аа аа а mim ва in cm sp op mm miser a cnc fm sm E a (D Ri day (5,4) Х 7 
© J. F. Kennedy Memorial Hospital ! 333 E 333 H 85777 Н 70.6 H 11405 H 7.5 i 30630 H 0 H 
| ------------------------------------- а--------------------------------------------------------------------------.-----................ 
Wellington Regional Medical Center : 104 H 104 Н 17473 Н 46.0 Н 2701 Н 6.5 Н 7756 H 0 Н 
West Boca Raton Medical Center : 170 Н 170 Н 23263 H 37.5 ! 3868 - 6.0 H 12503 Н 0 1 
SPP PSPSPS SS PHS SSS 2 22 222 2222 222 ELEL SSS SSS TIAS T} 
SOUTH PALM BEACH CO. SUBDISTRICT : 1762 + 1751 ! 377094 Н 58.6 Н 54504 Н 6.9 % 143674 Н 3176 Н 
EEE 2 2 2 2 2 22 2 2 2 L 2202022022 2222220202022 202 202 20220202 02020202 020202 2020202 SSS SSS SSS SSS SH SSS SSS SSS SSS SSH HSS HSS HHS 02222 202 202220202 202-222 02202 22.22 22.2.2 2.222.2 
Humana Hospital Palm Beaches : 162 E 162 H 38688 i 65.4 H 5178 Н 7.5 H 12422 H 0 
Everglades Memorial Hospital ! 63 H 63 : 16065 Н 69.9 : 3861 Н 4.2 H 7573 H 1354 Н 
Glades General Hospital Н 73 P 64 ! 11701 H 43.9 Н 1975 ` 5.9 H 9637 : 0 H 
DN O A A MMOL І------------------------------------------------------------------------------------------------------ 
Good Samaritan Hospital : 326 H 248 Н 58105 : 48.8 E 10319 ! 5.6 Н 26180 H 2130 ! 
Palm Beach Gardens Medical Center : 204 H 204 ! 45778 Н 61.5 H 7982 : 5.7 ! 168589 H 1001 H 
The Jupiter Hospital 7156 Н 156 Н 33294 : 58.5 Н 5194 ! 6.4 Н 18897 Н 0 Н 
Palms West Community Hospital + 117 Н 117 Н 10032 Н 23.5 H 1626 Н 6.2 H 9145 Н 0 Н 
а A стента he tm Su со V Gn тако. де AN DIS Um с 
St. Mary's Hospital + 340 i 340 ! 76967 H 62.0 ! 14540 ; 5.3 ! 21313 H 4698 H 
ІІІ 22222 22 2222 072 222 2022 22 222 22 2:222 222 22 22 0222 2222 ыы іт ТТІ 
NORTH PALM BEACH CO. SUBDISTRICT + 1441 : 1354 H 290630 Н 55.3. Н , 50675 : 5.7 Н 122026 Н 9183 Н 
SZESESZZZ22Z2SE2SSSSEZISSSESEZSSSZEZIZZIZEZESZESZIISSZZZEZZSES ZI SISIITISZZESSSSESS ST SS SS SS SS SS SS 5 ZSZES SS SS 553 ES ZZ <<< 22 522 5 22 2222222 ZZ Z2 == SZ SE же: ZZESSESZEI => 
ЕТЕДІ === === === = ы E AAA 12% 323333323344 іі ІІ 533111 
DISTRICT IX TOTAL + 4475 + 4317 ! 954724 H 58.4 149947 Н 6.4 1387623 : 16527 : 


АС 


FOOTNOTES 
PLEASE NOTE: Due to a varying definition and accounting of transfer 
admissions by each hospital, the Average Length of Stay 
(ALOS) may not be comparable in all cases. . 


ROUNDING ERROR: Numbers have been rounded upward to the nearest tenth 
when appropriate (.05 or above). 


a Does not include 16 alcohol/chemical dependency unit beds. 
b Does not include 12 neonatal ICU beds. 

c Does not include 36 psychiatric beds. 

d Does not include 16 alcohol/chemical dependency beds. 

e Does not include 88 psychiatric beds. 

f | Does not include 8 neonatal ICU beds. 


g Does not include 18 neonatal ICU beds. 
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Тһе Average Length of Stay (ALOS) within the District decreased from 6.5 days іп 
1987 to 6.4 days in 1988. The Indian River County Subdistrict had the longest 
ALOS іп 1988 (7.0 days) and the North Palm Beach Subdistrict continues to have 
the shortest (5.7 days). Declining lengths of stay were noted beginning in October, 
1983 for most hospitals and continued throughout 1984 and 1985 but increased 
somewhat in 1986 and 1987 and leveled off in 1988. 


Figure 9: 1988 OVERALL LICENSED BED 
OCCUPANCY RATES BY SUBDISTRICT 
Percent 
Occupancy 
100. 
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Medical/Surgical Utilization 


In 1988, approximately 82% of all acute care inpatient days provided to District IX 
consumers were іп the medical/surgical category. Іп 1987, with 3,653 medical/- 
surgical beds, the licensed bed occupancy rate was 58.0%. Іп 1988, the medical/- 
surgical licensed bed occupancy rate for 3,658 beds was 58.3. In 1988, the Indian 
River County Subdistrict had the highest occupancy rate (70.4%) and the North 
Palm Beach Subdistrict had the lowest (54.0%). The North Palm Beach Subdistrict 
also had the shortest length of stay (5.0 days) and the Indian River County 
Subdistrict had the longest length of stay (8.2 days). In 1987, the shortest 
subdistrict average length of stay was 5.4 days. 


Figure 10: MEDICAL/SURGICAL 
OCCUPANCY RATES BY SUBDISTRICT 
1988 
Percent 
Occupancy 
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TARLE Xil 


Е ! dOSP11AL от а атто in ра адът 1 = annuAL horvat E. ! Е nwvICAL, suacıch. 

мениик. EAS A it a E ae 
Н BEDS Н : LIC. BED : * AVERAGE : 

1------------------- Н PATIENT : OCCUPANCY: NUMBER OF |: LENGTH ; 

AREA { LIC. ! AVAIL. : DAYS Н RATE + ADMISSIONS + OF STAY : 

indian River Memorial Hospital 230: 230 +: 605092 1: 72.1 : 730 i 7,8 1 
ГГ ИП Sebastian: 10] ı 101 1 24500 1 66.5 i 2610 1! 94 1| 
. INDIAN RIVER COUNTY SUBDISTRICT : 331 : 331 : 85005 : 70.4 : 10340 l 8.2 о: 
("Martin Memorial Hospital! 278  ! 218 +; 58232 1 57.4 i 9400 +? 06.2 2 
CC yewnwood Medical Center: 208 1 208 1 49184 1! 65.4 1 9631 i 5. | 
“HCA Medical Center of Port St. Lucie ! 138 + 138 : 32668 : 64.9 ! 4544 : T.2 1 
M MARTIN/ST. LUCIR SUBDISTRICT: 622  : 562 1 140084 : 61.7 : 23678 ; 5.9 1 
“HCA Raulerson Hospital =: ва : ва 1! 17580 : 57.8 ! 2368 ! та 5 
ME ОКЕЕСНОВЕЕ SUBDISTRICT i 84 : 84 : 17502 587.3 : 296801 та : 
MARE Bethesda Memorial Hospital : 266 : 266 : 4857 : 50.0 : 10847 + 4.6 : 
Boca Raton Community Hospital 1 348 1 347 + 92550 : 72.9 : 11433 3 810: 
"Deiray Community Hospital ^ 1! 189 1 189 1 42878 : ет : өз : 5,0 3 
Palm Beach Regional Hospital 1 184  ! 184 : 25955 : 38.6 : 3881 1 7.3 : 
777. ғ. Kennedy Memorial Hospital 1 283 1 283 1 74371 + 72.00: MM 0: 630: 
Wellington Regional Medical Center 1 84 : 84 1 10251 : 334 : 1438 i Ti 3 
est Boca Raton Medical Center ! 138 1 188 — ! — 19988 1 38.3 ! 306 : 66 : 
^ SOUTH PALM BEACH CO. SUBDISTRICT 1 1492  : 1491  : 314231 : 57.50: 50383 i 6.20: 
Humana Hospital Palm Beaches  ! 152  ! 152 1 35782) 1 64.5 : 6564  : 6.4 : 
Everglades Memorial Hospital | 33 i 33 : 1258 : 60.8 : 1351 : 5.4 1: 
7 Glades General Hospital =: 45 : 42 + 9174 : 85.8 : 1499 +: 61 ¢ 
ЕКЕНІ ЕЛІ ТЕНГЕ 1 108 43968 1! 45.8 1 вт 150 1 
"рата Bench Gardens Medical Center — | 183 ı 183 1 34124 ı 61.1 ı ваза 1 42 1| 
5 The Jupiter Hospital +: 14l : 141 : 30221 : 587 : 46701 6460: 
7 Palms West Community Hospital 1 109 : 109  : 8293 : 20.8 : 1284 : 650: 
se Mary's Hospital 1 33 1 233 : 53808 : 63.3 : — 13428 : 4.0 : 
"NORTH PALM BEACH CO. SUBDISTRICT : 1129  : 1048 1 222629 : .54.0 : 44721 : 5.00: 


DISTRICT IX TOTAL Н 779529 Н 58.3 Н 131390 
========== === == === == 2 222 == === == SS HSS SSH SSS 2 2 2 2202-22 2 === == 2 2 22022 22 2 2 SSS SSS SSS SSS aaa 20220202 2 
Ж Note: A weighted average of the Licensed Bed count was used to determine the Licensed Bed Occupancy Rate. 


ОУ 


FOOTNOTES 
A. These hospitals report "Other Monitored and Intermediate Care" Beds (ICU 


Step-down Unit). For our purposes, we have combined these figures with 
Medical/Surgical. 
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Obstetrical Utilization 


The Obstetrical occupancy rate for District IX went from 57.9% in 1987 to 54.0% 
in 1988. The District-wide average length of stay in 1988 was 2.5 days. 


Bethesda Memorial Hospital is the only existing hospital in the South Palm Beach 
Subdistrict that provides Obstetrical care. Fifteen Obstetrical beds have been 
approved for the West Boca Raton Medical Center and these beds will eventually 
alleviate this shortage in the South Palm Beach Subdistrict. 


St. Mary's Hospital, in early 1985, converted twenty-seven beds for Obstetrical 
patients, increasing their total to 51 beds. 


It can be noted that Good Samaritan and St. Mary's Hospitals provided the only 
Obstetrical tertiary care in District IX through their Level III Neonatal Intensive 


Care Units. 


Figure 11: OBSTETRICAL OCCUPANCY RATES 
BY SUBDISTRICT - 1988 
Percent 
Occupancy 
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LABLE АШ 


HOSPITAL UTILIZATION ІН DISTRICT ТХ = ANNUAL REPORT 1988 OBSTETRICAL 
пани аны ытын BEDS RG MED ! i AVERAGE : 
y Н PATIENT : OCCUPANCY: NUMBER OF : LENGTH : 
AREA + LIC. : AVAIL. DAYS : RATE ı ADMISSIONS ‚ OF STAY : 
Indian River Memorial Hospital : 21  ! 21 1 5262 : 68.8 : 1789 i 2.9 | 
d Humana Hospital Sebastian — ! 6 i 6 i 8574 : 26.2 1! 188 i 3.1 1: 
1 INDIAN RIVER COUNTY SUBDISTRICT : 27 + 27 «+ 5836 1 59.2 1: 1977 о: 3.0 1 
cw artin Memorial Hospital  ! 20 : 20 1 + 3804 : Bl 1 + 1569 «=: 2.4 1 
77777 Tawnwood Medical Center 1 38  ! 38 1 4742 + 36.1 ! 2143  ! 2.2 ¢ 
“HCA Medical Center of Port St. Lucie: 0 : OF 1 n ooo о оо: и 001 0.0 : 
^. "MARTIN/ST. LUCIE SUBDISTRICT : 56  ! 566 : 8546 ; 41.8 1 3712 ! 2.3 1 
7.77... СА Reulerson Hospital ===: 8 i 8 i о: 00 : о  : 00 : 
Ce TOKERCHOBER SUBDISTRICT: 8 : 8 1  O о 0.0 1 Q0 1: 0.0 1 
CO Bethesda Memorial Hospital : 33  ! 3з 1 10159 1 84.3 ı 3593 | 2.8 1 
= Boca Raton Community Hospital : 0 : 0 1! о ¢ 0.0 : 0 1! 0.0 : 
ШЕ Delray Community Hospital  : 0 + OF + о» 0.0 : 0  : 0.0 т 
Е Palm Beach Regional Hospital : 0 : — 0 OOO 
51Р. Kennedy Memorial Hospital : 0: OF + | 0 т об: 0001 00 : 
NN Wellington Medical Center m 1: 0: оо: 0  : 00 : о  : 00 : 
“West Boca Raton Medical Center : 0: OF : OF + 00 : о: 00 1: 
in a A A A ИЯНЕ. UMEN E A qe mH 
SOUTH PALM BEACH CO. SUBDISTRICT Н 33 Н 33 Н 10159 E 84.3 Н 3593 Н 2.8 : 
ПО Humana Hospital Palm Beaches =; 0б: 0 £ 1 0 + 00 : о а 0.0 : 
ui Everglades Memorial Hospital ! 18 : 18 : 4732 + 72.0 1! 179 ! 2.8 1: 
Mo Glades General Hospital ^ — 1 6: о: о ¢ оо: 0 ¢ во: 
m Good Samaritan Hospital ! 26  ! 26 : 6020 : 63.5 : 2203 + 26 1 
Palm Beach Gardens Medical Center $ 22: 22 1 3416 : 42.5 i 1161 2.9 1 
The Jupiter Hospital 1 o 1 0 1:1 о : 00 : oO ¢ 90 : 
mE Palms West Community Hospital : 0 : — 0 1 о» OO + 0 ¢ 00 t: 
EE St. Mary's Hospital ` + 51 : 51 + 9961 : 53.5 : 4693 + 21 1| 


NORTH PALM BEACH CO. SUBDISTRICT E Н 117 Н 24136 Н 53.8 H 9866 : 2.4 : 


ОУ 


*Included іл Medical/Surgical. 


FOOTNOTE 
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Pediatric Utilization 


District IX experienced an increase of seventeen pediatric beds in 1986. Martin 
Memorial Hospital added two pediatric beds while J. F. Kennedy Memorial Hospital 
had an eight-bed increase. Wellington Regional Medical Center and West Boca 
Raton Medical Center added twelve and ten pediatric beds, respectively. 


The pediatric licensed bed occupancy rate in District IX rose from 41.2% in 1987 
to 45.8% in 1988. The average length of stay went up from 4.0 days to 4.1 days. 


It should be noted that HCA Raulerson Memorial Hospital in Okeechobee County 


had only two pediatric beds. Іп 1987, their licensed bed occupancy rate was 
105.3%, down from 146.4% in 1987. 


12: PEDIATRIC OCCUPANCY RATES 
BY SUBDISTRICT - 1988 
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TABLE YIV 


| | Ё орт, о ла 100 |, vISTRiva IX - "m MN ВЕЩА. 195. і РЁ. „тата I 

=к=ш====ш===ш=ш=ш=щшшчшшшшш=чшчш=шшшшшшшшшш=ш=шщшшшщш=шшш=шшх=шшишшшш=ш=шшшши=шшшшшшшщшшшш=шшшщшшишшшщшшшшшщшш=шщ=шшиш=шшшш 
Н BEDS Н + LIC. BED : * AVERAGE ; 
|------------------- : PATIENT : OCCUPANCY: NUMBER OF | LENGTH ^ 

AREA |: LIC. ! AVAIL. Н DAYS : RATE ı ADMISSIONS + OF STAY ı 

Indien River Memorial Hospital | 24000401000 201: во : 19001 26 : 
Humana Hospital Sebastien 10 i о» 0 1 502012000001 0.0 : 
INDIAN RIVER COUNTY SUBDISTRICT ! 24  ! 24 1! 0622 ! 6.0 т лао {| 2.6 1 
MAMERERHEMNMMENEEEHENNRENERRESNEESNENEHEREREEENNHEENEEREENEENEENSHEJEEZZHMNEHZEBRZZZHCEZHEEHHEHEREHHEEEEHHEHZZHZEEEERZEEG 
Martin Memorial Hospital Н 15 Н 15 Н 1752 Н 32.0 Н 549 H 3.2 H 
Lewnwood Medical Center 1325860: 15  ! 9541 : 64.7 + 106800: 3.3 1: 
“HCA Medical Center of Port St. Lucie: 0 : 0:0 + 0.0 : 0 1 00 ¢ 
O MARTIN/ST. LUCIE SUBDISTRICT: 30  : 30 1 + 5293 ! 48.3 : 1617 : 3.3 1 
ME HCA Raulerson Hospital == =: 2 i 2 1: T7] ! 1085.3 : 234 : 3.3 1 
-—.  OKEECHOBEE SUBDISTRICT |: 2 | + + 2 1! от 1: 105.3 1 2924001 3.3 1| 
"Bethesda Memorial Hospital ! 15 t 18 ı 3513 1 64.2 1: то: 4.6 : 
Boca Raton Community Hospital : 11 i 11 ti 1818 + 45.2 + 398001046 ¢ 
Delray Community Hospital ==: 0 : 0 1! oO ¢ OO + 000: 00 : 
/ Palm Beach Regional Hospital =: 0: OF + 0 + оо: O + 000: 
"у, F. Kennedy Memorial Hospital : 20 i 20  : 2219 : 312 1! зз + 6.3 1: 
Wellington Regional Medical Center ! 12 1 12 1 5095 : 0.0 + 864 +: 6.9 ¢ 
"Mast Boca Raton Medical Center | 18 4 — 18 1| — 441 — 1 10.8 1: — 100 + 4.4 ¢ 
SOUTH PALM BEACH CO. SUBDISTRICT : 74  : 74 1 13143 : 51.8 : 2492 о: бз 1 
mU Humana Hospital Palm Beaches + 0 : OF t+ OF t! 00 ! о: 0.0 ¢ 
"Everglades Memorial Hospital =: 9 i 9 +: 3846 1! 0.0 + 7M + 540: 
~ Glades General Hospital  : 16 $ 16 1: 1873 : 26.9 : 358 : 440: 
кі Good Samaritan Hospital ı 21 ı 21  ! 3260: 42.6 1: 10470 203040: 
“Palm Beach Gardens Medical Center: 18 + 18  : 1609 : 24.5 : 739 | Ro: 
"the Jupiter Hospital i 0 f o 1 о ¢ OO t | о MENE 
Palms West Community Hospital | — 0 + — 0 1 0. + 0.0 : 0 220.00: 
gr. Mary's Hospital; 30 i 30 1! 6640 : 60.6 : 1556 3 ! 43 : 
"NORTH PALM BEACH CO. SUBDISTRICT : 94  : 94 1 169500000 аза гот о: 3.8 о: 
====шш==шш=шшчшшшшшщшшшшшщшшишшшшшшшщшшшшшши=шш=шшшишшшшщшщшшшшшшщшшхшшшшщшшщшшишшшшшшшшшщшщшщшщ шшщ ишш=ш=шш=шыш=шшчяшшшшш=шш 
ne 124 1 224 : 36664 È 45.8 1 вәә i 41 : 


LEELELLLLLLELELLLELELLLLILLELELIILLILLILLLLLLLLLLLLLLELLLLELLLLELEELLELELELLLLLLLLLLLLSELLLLLLLL 4 ііі 4 4 йі ііі ініні ій деймін 


* Note: A weighted average of the Licensed Bed count was used to determine the Licensed Bed Occupancy Rate. 
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ICU/CCU Utilization 


In 1986, District IX experienced an increase of 38 ICU/CCU beds, primarily due to 
the opening of three new hospitals. In addition, Humana Hospital Sebastian 
increased its ICU/CCU unit from 8 beds to 10 beds and Palm Beach Regional 
Medical Center increased its unit by 4 beds from 12 to 16. 


The ICU/CCU licensed bed occupancy rate rose in 1988 to 71.2% from 66.1% in 
1987. The length of stay fell from 3.8 to 3.6 days from 1987 to 1988. 


The North Palm Beach County Subdistrict, with 95 ICU/CCU beds, had the highest 


occupancy rate (77.7%) and the Okeechobee County Subdistrict had the lowest 
(64.5%). 


Figure 13: ICU/CCU AND OTHER 
OCCUPANCY RATES BY SUBDISTRICT - 1988 
Percent 
Occupancy 
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HOSPITAL UTILIZATION IN DISTRICT 1Х - ANNUAL REPORT 1988 ICU/CCU & OTHER 
Н BEDS Н + LIC. ВЕР; + AVERAGE ; 
і------------------- H PATIENT : OCCUPANCY: NUMBER OF : LENGTH · 
AREA Н LIC. | AVAIL. Н DAYS Н КАТЕ ı ADMISSIONS 1 OF STAY : 
Indian River Memorial Hospital ! 18 ! 18 H 4971 Н 75.7 Н 1102 Н 4.5 Н 
Humana Hospital Sebastian : 10 Н 10 Н 2683 Н 73.5 590 Н 4.5 d 
INDIAN RIVER COUNTY SUBDISTRICT H 28 H 28 ! 7654 Н 74.9 H 1692 H 4.5 Н 
======================—==—============—=—====—=====—====—=—==—==—==—==—==—-—=—==—==—==—==-—==—==—==—==============—==—-=—=—=-=—=—-=—<==—<—еашашшш==а===Е= === 


Martin Мевогја] Hospital 23 ! 5778 Н 68.8 H * H x : 


~ 
оз 


-------------------------------------- 


НСА Medical Center of Port St. Lucie 


Bethesda Memorial Hospital Н 36 H 36 Н 6749 Н 51.4 Н 2548 H 2.6 H 
Boca Raton Community Hospital | 35 i 25 : WO ¢ 61.1 + 1334 : 590: 
Delray Community Hospital = + 22  : 22 ı 7267 1 90.5 1 2609 + 2.8 : 
Palm Beach Regional Hospital + 16 i 16 1 3617 : 61.9 : 627 + 5.8 1 
I. F. Kennedy Memorial Hospital 1 30 ! 30 1! 9127 + вза ! 2974 : 38 ¢ 
“Wellington Regional Medical Center г 8 : в i 2127 ı 728 1: 399 + 5.8 : 
West Boca Raton Medical Center : 16 : 16  : 2864 + 49.0 : 9200: 40 1: 
"SOUTH PALM BEACH CO. SUBDISTRICT : 163 ! 153 : 39561 : 66.5 : 10613 : 3.7 о: 
ш Humana Hospital Palm Beaches | 10:10: 2906 2 796 i 162: 25 } 
Everglades Memorial Hospital 20310301: 229 1 20.9 : 74  ! 31 ¢ 
ME Glades General Hospital : 6 i 6 1: ава ! 436 1 308  : al : 
mE Good Samaritan Hospital +: 16 ı 16 ı 4843 : 82.9 : 1582 + 3 ¢ 
"Palm Beach Gardens Medical Center i 1 ı 1 i 6629 : 164.] 1! 2069 : 3.2 o: 
The Jupiter Hospital ==: 18 1 18 1! 307 ¢ 561 ! 837 + 57 1! 
" Palas West Community Hospital | 8  : 8 ı 17139 ! 59.8 : 342 : 54 1! 


NORTH PALM BEACH CO. SUBDISTRICT Н 95 Н 95 Н 26930 Ы 77.7 Н 8248 


DISTRICT ІХ TOTAL 
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Surgical Procedures 


In District IX, there was a total of 94,649 inpatient and outpatient surgeries in 
1988. Of these, 44.6% were outpatients in 1988 compared to 42.3% in 1987. The 


charts on the next page show the trend toward increasing outpatient surgeries in 
District IX from 1984 through 1988. 


TABLE XVI 
HOSPITAL UTILIZATION IN DISTRICT ІХ - ANNUAL REPORT 1988 _ SURGERY DATA 
изн нн а 
Н Н + OF TOTAL SURGICAL : 
AREA : INPATIENT Н OUTPATIENT Н OPERATIONS , 
Indian River Memorial Новріба iM 312 : 449 1| 
Humana Hospital Sebastian — ! 689 1 1з 1! 66.9 1 
"INDIAN RIVER COUNTY SUBDISTRICT: ова 456004000 л о 
NE Martin Memorial Hospital =: 6188 + © 4 
О Lewnwood Medical Center ! 3642 i 2368  : 39.4 1| 
“HCA Medical Center of Port St. Lucie i 1843 ^  : їз i $44 1 
ши MARTIN/ST. ісік SUBDISTRICT: 10373 1 4200 1: 28.9 
mE HCA Raulerson Hospital {1008 | 1735 1: өзі 
КЕШЕ OKEECHOBEE SUBDISTRICT : 1008 + 17395 1 63.3 °° °° ¢ 
ИН Bethesda Memorial Hospital : 3267 а в + 46.0 ~~ 
Boca Raton Community Hospital ! 4921 1! 4988 бөз: 
Delray Community Hospital ! ава т мз 3: 2 ала: 
Palm Beach Regional Hospital — ! 1 =: 979 ° 1 38.0 1: 
3. F. Kennedy Memorial Hospital — ! 4028 1 зв: а а 
“Wellington Regional Medical Center : па 02 ата а 
West Boca Raton Medical Center: 945 1 ава» ва 1: 
О SOUTH PALM BRACH CO. SUBDISTRICT : 17664 212 1696 t+ Ьо 49.0 ¢ 
“Humana Hospital Palm Beaches — ! 339020140 149 t 3.9 1: 
mE Everglades Memorial Hospital ! 1067 + 186 | мв 1 
NE Glades General Hospital 601. то 216 31.5 : 
Good Samaritan Hospital =: зг: 3236 50.3 1 
Palm Beach Gardens Medical Center: 3780100 380000100 458000001 
The Jupiter Hospital = ts | 1515 41.4 
Palms West Community Hospital ! 64900020202 489 : 47.1 
SM Hospital =? 3978 а 4425: 8T O 
^. NORTH PALM BEACH CO. SUBDISTRICT : їз г 14797, 9: | аза 
танкка ки NA ннн пни жинин кышы A nin 
DISTRICT 1Х TOTAL | Н 52372 H 42221 : 44.6 Н 


* Martin Memorial Hospital is not able to break out its outpatient surgery numbers. 
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Figure 14: OUTPATIENT AND INPATIENT SURGERIES IN ACUTE CARE 
HOSPITALS: CALENDAR YEARS 1984, 1985, 1986, 1987, AND 
1988 IN DISTRICT IX | 
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Medicare 


In 1988, 54.6% of all patient days in District ІХ were Medicare. Тһе average 
length of stay decreased from 8.2 days in 1987 to 8.1 days in 1988. 


Medicare patients accounted for 42.9% of all District IX admissions in 1988--com- 
pared to 42.8% in 1987. 


Figure 15: 
1788 MEDICARE PATIENT DAYS AS A 
PERCENTAGE OF TOTAL PATIENT 
DAYS WITHIN EACH SUBDISTRICT 
Percent of Total 
Patient Days 
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Figure 16: 1988 TOTAL MEDICARE PATIENT DAYS 
PROVIDED IN DISTRICT IX - BY SUBDISTRICT 
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| f і i | | E ABE суп | і | і ! | | 
HOSPITAL UTILIZATION IN DISTRICT IX - ANNUAL REPORT 1988 MEDICARE DATA 


LILLLLLLLLLELLELLLLLHLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLILLLLLLLLLILLLLLLLLLLLLLELELELLLLLLILLLLLLLLLLLLELLLLLELLLLLLLLLELLILLLLEELI 


Н NUMBER Н { TOTAL NUMBER : PERCENTAGE : LENGTH : 

: or i PATIENT : OF ALL : OF TOTAL : ОР Н 

AREA Н ADMISSIONS : DAYS : PATIENT DAYS ! PATIENT DAYS : STAY Н 

Indien River Memorial Hospital 1 509812 42981 71257 : 59.5 + 8.3 1 
. Humans Hospital Sebastian | 2099 : 16428 1 27060 : 52 : 7.9 а 
"INDIAN RIVER COUNTY SUBDISTRICT | тз 1 58821 1 99017 с: 59.4 + 8.2 т 
К Martin Memorial Hospital 12 52281 41713 1 69566 : 60.0 | воо: 
 Lawnwood Medical Center ! 3278 1 зоаба 1 62980 1 аға 20 9.3 : 
“HCA Medical Center of Port St. Lucie: 3009 1 216801 35438 1 61.2 а 121 
mE MARTIN/ST. ішсін SUBDISTRICT: 11526 + 93870 + 167984 : + 55.9 1: 8.1 1: 
5 HCA Raulerson Hospital  : 179000: 12826 : 1899: 64.1 ı T.5 1 
iid OKEECHOBEB SUBDISTRICT 1 117032 : 12826 : 19999 с> 6&1 : 7.5 i 
pore Bethesda Memorial Hospital ! 4346 1 33462 + 68988 È 485 : 7.0] 3 
Boca Raton Community Hospital ! 68328 : 72075 1 102175 : тоз 1: 8.7 1 
m Delray Community Hospital : 4760 : 39047 : 49846 : 18.3 + 8.2 1 
mE Palm Beach Regional Hospital : 2381 1 18336 : + 29572 : + 62.0 #: тт: 
3. F. Kennedy Memorial Hospital : Sal i 42198 : 85777 i 492 : те : 
“Wellington Regional Medical Center i 1158 1 вз «=: 17473 : 48902007600: 
West Boca Raton Medical Center ! 2060 + 140017 1 23268 ! 6з : 6.8 oi 
. SOUTH PALM BEACH CO. SUBDISTRICT : 28334 : 227854 : 37709 1: 60.4 э: 8000: 
ИЖ Humana Hospital Palm Beaches : 2083 ti 19681: 38688 1 50.7 + #4: 
| Everglades Memorial Hospital : 186600120 1166 + 16065 | 7.3 | вз 1 
mE Glades General Hospital © i 396 + 3282 : 11701  : 2.8 : 8.2 ¢ 
ШЕШ Good Samaritan Hospital |: 3092 : 25644 : 5815800: 441 : аз ¢ 
Palm Beach Gardens Medical Center 1 2649 1 21891 1 4578001 47.8 : 8.39 — | 
“The Jupiter Hospital  ! 2662001 200711 33241 ово 1 79001 
Palms West Community Hospital 1 593 i o 438: 102 : 43.0 | 7.3 
| ве. Mary's Hospital ! зв : 31254 1 7697 ! 40.60 o; ва: 
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NORTH PALM BEACH СО. SUBDISTRICT 128092 290630 
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Medicaid 


In 1988, 4.9% of all patient days provided to District IX consumers were Medicaid. 
This compares with 3.8% in 1987. A total of 10,900 (30.8%) more Medicaid patient 
days were provided to District ІХ consumers іп 1988 than іп 1987. Тһе average 
length of stay decreased from 5.3 days in 1987 to 4.9 days in 1988. A few of the 
hospitals in District IX do not have Medicaid contracts and accept Medicaid 
patients on an emergency basis, only. With the State Legislature allocating 
additional Medicaid funds during the 1987 session, Medicaid admissions were expect- 
ed to increase. Table XVIII shows the hospitals which provided the Medicaid care 
in District IX in 1988. 


Figure 17: 1988 MEDICAID PATIENT DAYS 
AS A PERCENT OF TOTAL PATIENT 
DAYS WITHIN EACH SUBDISTRICT 
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Figure 18: 1988 TOTAL MEDICAID PATIENT 
DAYS PROVIDED IN DISTRICT 1X 
BY SUBDISTRICT 
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HOSPITAL UTILIZATION IN DISTRICT ІХ - ANNUAL REPORT 1988 MEDICAID DATA 
Tr, TOTAL NUMBER : PERCENTAGE ! LENGTH : 
H ОР Н PATIENT Н OF ALL Н OF TOTAL : or Н 
AREA Н ADMISSIONS : DAYS : PATIENT DAYS : PATIENT DAYS | STAY Н 
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Martin Memorial Hospital Н 412 ! 1532 Н 69566 Н 2.2 ! 3.7 Н 
 Lawnwood Medical Center : 2104 1 10875 1 62980 : 16.5 : 4400: 
HCA Medical Center of Port St. lucie: пт 0042. 2898  : 35438  : ов: 5.8 
ИК MARTIN/ST. LUCIE SUBDISTRICT 1 2666 : 1246002 167984 1! 7.3 1 4.8 | 
NN HCA Raulerson Hospital 1! 90 #4: 469 19999 : 2.3 : 5.2 1 
Ил окввсноввк SUBDISTRICT: о «+: з : 920220020052 3 
E Bethesda Memorial Hospital ! 437 : 2воз : бөз: 4.1 ва: 
Boca Raton Community Hospital =o: а ии 582 : 10205 1: 0.6 — : мз 3 
m Delray Community Hospital: 21 i 228 «+ 49846 : 0.85 : 10.9 1 
m Palm Beach Regional Hospital | 20 : 169 i 29572 : + 0.6 1: 8.4 | 
С J. Р. Kennedy Memorial Hospital — : 18 i 1639 : + 857]  : 1.9 : 9.4 | 
"Wellington Regional Medical Center 1. 80042020. 67 01 пө i 0.4 : 13.4 : 
West Boca Raton Medical Center — ! 0 9 т 39  ! 2415 + 02 1 ъ аз: 
“SOUTH PALM BEACH CO. SUBDISTRICT : ——— 708 1 5527 : 3170944 1: is | те o: 
"Humana Hospital Palm Beaches f 59  : + 847 т 38688 Ta: 
= Everglades Memorial Hospital 1 1852 + тз : 16065 i 44.5 1! 3.9 | 
DN Glades General Hospital . : 19001 1255 : 1170 : 10.] : + 6.3 : 
55 Good Samaritan Hospital ABRO O 
Palm Beach Gardens Medical Center 1. 80:20 0 80010 4578 02000 "Ж 3 -— "T" 
| The Jupiter Hospital = ! 32 + зз + 33294  : 1.2 ! A20 : 
palms West Community Hospital ! 15 т 131 ¢ ^ 10032 + 1.83 + 8.9 а: 
MM St. Mary's Hospital  ! 3334 1 15088 : 7667 : 19.6 : 4.5 а 
"NORTE PALM BEACH CO. SUBDISTRICT: 5570 : 25512 : 2806307  : вв 4800: 
DISTRICT IX roraL 1: 9438 ох зт 1 9547,440:000 440042. 42... 
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Emergency Visits апа Ambulatory Care 


Table XIX illustrates emergency room visits and admittances along with ambulatory 
care visits by hospital for District IX. It should be noted that all triage patients 


have not been included in the total ER visits so the figures may be slightly low. 
Figure 19 shows the seasonal fluctuation in occupancy rate by Subdistrict and for 
District ІХ overall during 1988. 


TABLE XIX 
DISTRICT IX 

EMERGENCY ROOM PATIENTS ADMITTED AND 
OUTPATIENT VISITS 

CALENDAR YEAR 1988 


Number of 
visits to Or- 
ganized Out- 
patient De- Number of 
Number of partments (Ex- | Emergency 
ER Patients | cluding ER Room 
Area Admitted Visits) Visits 
Indian River Memorial Hospital 
6.856 
IndianRiver County Subdistrict 
Martin Memorial Hospital 
Lawnwood Medical Center 26,367 
Port St. Lucie Medical Center 9 
Martin/St. Lucie Subdistrict 
НСА Raulerson Hospital 
Okeechobee Subdistrict 
| Bethesda Memorial Hospital — | 5368 | - | 25,547 | 
14,753 
630 
Humana Hospital Palm Beaches 2,422 
| Everglades Memorial Hospital | ^ 940 | 8284 | 7,57 
Glades General Hospital | 11433 | - | 9,637 | 
Good Samaritan Hospital | 3,683 | 23,347 | 26180 | 
Palm Beach Gardens Medical Center [ 2711 | 12.50 | 16859 | 
The Jupiter Hospital 
St. Mary's Hospital 21.313 
North Palm Beach Co. Subdistrict 122,026 
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SEASONAL FLUCTUATION OF ACUTE CARE OCCUPANCY 


CALENDAR YEAR 1988 
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Bethesda Memorial Hospital 
2815 South Seacrest Boulevard 
Boyntonb Beach, Florida 33435 
President: Robert B. Hill 


Boca Raton Community Hospital 
800 Meadows Road 

Boca Raton, Florida 33486 
Chairman: Steve Ladika 


Delray Community Hospital 
5352 Linton Boulevard 

Delray Beach, Florida 33445 
Exec. Dir.: Stephen Bernstein 


Palm Beach Regional Hospital 
2829 Tenth Avenue North 
Lake Worth, Florida 33460 
Administrator: Joseph Boykin 


Everglades Memorial Hospital 
200 South Barfield Highway 
Pahokee, Florida 33476 
President: Don Anderson 


Glades General Hospital 
1201 Main Street 

P.O. Box 9900 

Belle Glade, Florida 33430 
Administrator: Joe Greene 


Good Samaritan Hospital 

P.O. Box 3166 

Flagler at Palm Beach Lakes Blvd. 
West Palm Beach, Florida 33402 (1) 
President: Ken Weda 


Humana Hospital Palm Beaches 
2201 Forty-Fifth Street 

West Palm Beach, Florida 33407 
Palm Beach Martin Co. Med. Ctr. 
Administrator: Niels P. Vernegaard 


As of January 11, 1989 AC 


HOSPITALS 
DISTRICT IX 


PALM BEACH COUNTY 
Note: Unless otherwise listed, Area Code for District IX is 407 


737-7733 


395-7100 


498-4440 


967-7800 


924-5201 


996-6571 


655-5511 


842-6141 


J.F. Kennedy Memorial Hospital 965-7300 
P.O. Box 1489 

Congress Avenue at Atlantis 

Lake Worth, Florida 33460 
Administrator: James Knoble 


Palm Beach Gardens Medical Center 
622-1411 

3360 Burns Road 

Palm Beach Gardens, Florida 33410 

Administrator: Arlen Reynolds 


The Jupiter Hospital* 747-2234 
1210 South Old Dixie Highway 

Jupiter, Florida 33458 

COO: Tom Jolly 

Palms West Hospital 798-3300 


P.O. Box 1150 

13001 State Road 80 
Loxahatchee, Florida 33470-1150 
Administrator: Michael Pugh 
St. Mary's Hospital 844-6311 
900 Forty-Fifth Street 

West Palm Beach, Florida 33407 

Exec. V.P. - Sister Patricia Friel 


Wellington Regional Medical Center 
798-8500 

10101 Forest Hill Boulevard 

West Palm Beach, Florida 33414 

Administrator: Arnold Schaffer 


West Boca Raton Med. Ctr. 
21644 State Road Seven 

Boca Raton, Florida 33428 
Administrator: Barry Weinbaum 


488-8000 


*HOLDING COMPANY: 

Palm Beach Martin County Med. Ctr. 
1210 South Old Dixie Highway 
Jupiter, Florida 33458 

CEO: Wesley W. Oswald 


HOSPITALS 
DISTRICT ІХ 


FOUR NORTHERN COUNTIES 
Note: Unless otherwise listed, Area Code for District IX is 407 


INDIAN RIVER COUNTY 


Indian River Memorial Hospital 567-4311 
1000 Thirty-Sixth Street 

Vero Beach, Florida 32960 

President: Michael J. O'Grady 


Humana Hospital Sebastian 589-3186 
U.S. Highway #1 


Sebastian, Florida 32958 
Administrator: Mitchell Smith 


MARTIN COUNTY 


Martin Memorial Hospital 746-3158 
P.O. Box 9010 

SE Hospital Avenue 

Stuart, Florida 34995 

Administrator: Guy N. Cromwell 


OKEECHOBEE COUNTY 


HCA Raulerson Hospital (813)-763-2151 
1500 North Parrott Avenue 
Okeechobee, Florida 33472 
Administrator: Roy Vinson 


ST. LUCIE COUNTY 


Lawnwood Medical Center 461-4000 
1700 South 23 Street 

Fort Pierce, Florida 33450 

Administrator: Nick Carbone 


HCA Medical Center of Pt. St. Lucie 335-4000 (Port St. Lucie) 
1800 S.E. Tiffany Street 466-1028 (Fort Pierce) 
Port St. Lucie, Florida 34952 

Administrator: C. Robert Benson 
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SPECIALIZED SERVICES 
INTRODUCTION 


This component addresses some of the specialized services that are available or 
will be available in District IX Acute Care Hospitals. This component does not 
include an inventory of specialized services which are available in non-hospital 
settings. It also must be noted that CON regulation of major medical equipment is 
limited to equipment which has been approved by the Food and Drug Administra- 
tion for less than three years and costs іп excess of $1,000,000. 


COMPUTERIZED AXIAL TOMOGRAPHY SCANNERS 


The computerized axial tomography (CT) scanner is a diagnostic device that uses 
computer technology and radiographic techniques to produce cross-sectional images 
of the head and body. An xray is projected in an arch around the body and the 
amount of the radiation beam that is absorbed by the body is measured and put 
into a computer matrix. It is then reconstructed on a television-type screen for 
viewing. The image provided is representative of the density and size of the tissue 
being scanned. CT scans may be either unenhanced or enhanced. Enhanced scans 
involve the injection of contrast material to improve the visibility of the area of 
diagnostic interest. In identifying and locating density differences, it is often 
possible to identify tumors and other abnormalitites. In addition to its superior 
diagnositc capabilities for soft tissue, СТ scanning may reduce patient risk by 
replacing painful invasive diagnostic procedures and by reducing the need for 
exploratory surgery. 


MAGNETIC RESONANCE IMAGING (MRI) EQUIPMENT 


Magnetic resonance imaging (MRI) or, as it was previously labeled, Nuclear 
Magnetic Resonance (NMR), is a relatively new non-invasive diagnostic imaging 
technique that uses magnetic and radio frequency fields to image body tissues and 
monitor body chemistry without using ionizing radiation. The energy produced by 
the magnetic field and radio waves causes changes within individual cell nuclei that 
can be reproduced by computer and translated into cross sectional pictures and 
numbers. These provide better images of soft tissues than CT scanners and can 
also show biochemical processes occurring in the body. MRI can detect with 
greater accuracy than other diagnostic tools such diseases as multiple sclerosis and 
the location of brain tumors. Recent research points to MRI as complimentary to 
CT scanning and not in competition with it. While MRI provides valuable 
information about the chemical function of tissues, CT gives only structural data. 
MRI cannot presently image bone because of bone's low water concentration. 
Therefore, orthopedic patients will continue to require CT scanners, at least until 
calcium and other major bone elements can be detected by MRI. The full potential 
of MRI is unknown and MRI diagnostics are expected to keep improving over the 
next twenty years. 


RADIATION THERAPY 


Radiation therapy is a clinical medical specialty in which patients with cancer (and 
other tumors or neoplasms) are treated with ionizing radiation which penetrates 
cells and deposits energy within them. Radiation therapy (also known as radio- 
therapy and therapeutic radiology) is one of three methods for treating cancer. 
The other two methods are surgery and chemotherapy. 
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When ionizing radiation is sufficiently intense, cells are killed by inhibiting their 
division. The objective of the treatment is to deliver a lethal dose of radiation to 
cancer cells with as little damage as possible to surrounding, healthy tissues. АП 
tissues are affected by radiation. However, cancer cells are often more suscep- 
tible to radiation's damaging effects. Approximately half of all cancer patients 
require radiation therapy at some time during the course of their disease. 


CARDIAC CATHETERIZATION SERVICES 


Cardiac catheterization is the name for a type of procedure which requires the 
insertion of a slender tube into a blood vessel of the arm or leg until it reaches 
the heart. At this point, a variety of purposes can be served, depending upon the 
type of information sought about the patient's condition. Diagnostic studies can be 
performed to examine the blood vessels supplying the heart with oxygenated blood, 
any of the four heart chambers, the blood vessels leading to and from the lungs, 
different pressure measurements, or samples of blood removed from around the 
heart and great vessels. Other purposes for which cardiac catheterization is 
performed are to implant into the heart an electrode from a pacemaker or to 
insert a device which will assist in the circulation of blood. Examining the heart's 
blood vessels and the heart chambers forms the most definitive means for deciding 
whether or not a patient is a likely candidate for open heart surgery. 


OPEN HEART SURGERY 


Open heart surgery is the generic term for various surgical operations performed 
on the heart or major arteries of the heart. Open heart surgery procedures are 
defined as those which use a heart-lung bypass machine to perform the functions of 
circulation during surgery. А majority of open heart surgical procedures are 
coronary artery bypass grafts. This type of surgery improves blood circulation to 
the heart by diverting the blood flow around severely obstructed segments of the 
coronary arteries with grafts. Тһе grafts are usually constructed from another 
vein in the patient's body--usually the leg. Approximately one million people in 
the United States annually experience either a myocardial infarction (MI) or 
cardiovascular heart disease (CHD). As reported by the Inter-Society Commission 
for Heart Disease Resources (ICHD), there are over 600,000 deaths each year due 
to CHD and over 200,000 people succumb to atherothrombatic disease of major 
arterial vessels surrounding the heart. Open heart surgery is one of many ways to 
correct heart disease and to decrease the number of deaths due to heart disease 
and other heart conditions. 


EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY 


Urinary tract stones have been noted to exist early in history, dating back to 
evidence inside mummies іп the tombs of ancient Egypt, 7000 years ago. In 
industrialized countries today, most patients with urinary tract stones are between 
the ages of 20-40, with men being affected more often than women in a ratio of 
three to one. It is calculated that approximately 12% of the general population 
will have a urinary tract stone at some time in their lives. For most of the last 
two decades, surgery and medical management through medication and diet have 
been the prevalent modes of treatment. In December of 1984, the Food and Drug 
Administration approved the extracorporeal shock wave lithotripter for marketing 
in the United States. The approval was for the disintegration of upper urinary 
tract stones and it was granted on the basis of the results of laboratory, animal 
and clinical studies in humans performed in Germany and the United States. The 
lithotripter, by itself, is not always effective in removing all stones. However, the 
reported morbidity and mortality is lower than for other surgical methods and 
results in shorter hospital stays, shortened recovery time and general overall costs 
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of care. Lithotripsy is а safe and effective technology used only in certain 
situations and more research is needed to determine the relative advantages of 
different treatment modes in particular clinical situations. 


END STAGE RENAL DISEASE SERVICES 


There has been a rapid expansion in the treatment of patients suffering from 
end-stage renal disease (ESRD). Therapeutic developments, chronic hemodialysis, 
transplantation, coupled with the expansion of Medicare in 1972 to cover virtually 
all persons with chronic renal disease, have been contributing factors. 


During hemodialysis, a machine performs the function of the kidney by filtering 
impurities from the blood. Treatment typically lasts four to six hours and is 
required three times a week. While transplantation is the preferred method of 
treatment for ESRD patients, the short supply of suitable organs for transplanta- 
tion plus the number of patients who, for various reasons, are not good candidates, 
result in a small percentage of ESRD patients receiving successful transplants. 


HEALTH STATUS FACTORS 
To be developed. 


HEALTH SYSTEMS FACTORS 


Services/Settings 


CT Scanners: There are two types of CT scanners in use in District IX. The body 
scanner is capable of scanning the chest, abdomen, and pelvic areas, as well as the 
brain. The head scanner can produce images of the head or brain, only. 


MRI Equipment: There are several types of MRI equipment that have been 
approved or will be approved shortly by the Federal Drug Administration (FDA). 
The State of Florida will not award a Certificate of Need to a facility for an 
unapproved piece of equipment. 


Radiation Therapy: Radiation therapy can be delivered in a variety of ways 
(external irradiation, local or "direct contact" irradiation, and internal irradiation), 
but the most commonly used therapy is external irradiation carried out with X rays 
or gamma rays. "Superficial" machines are relatively inexpensive units with very 
limited use and are utilized to treat lesions on, and immediately beneath, the skin. 
"Orthovoltage" radiation units were the earliest equipment capable of treating 
cancers that are deep-seated or well beneath the skin. "Megavoltage" equipment, 
introduced in the mid-1930s, provides high-energy beams which are able to deliver 
their maximum dosages beneath the skin surface.  Megavoltage equipment, while 
considerably more expensive than orthovoltage units, produces a more sharply 
defined treatment field, resulting in less radiation absorption by bones than does 
orthovoltage type equipment. Тһе most common types of megavoltage equipment 
are Cobalt-60 units which emit gamma rays, and linear accelerators which use X 
rays and electrons as the type of radiation. А third type of equipment, betatron, 
is less commonly used. 


Cardiac Catheterization Therapy: Cardiac catheterization procedures have been 
described in the past as angiographic studies, physiologic studies, catheterization 
examinations, coronary arteriography, cardiovascular diagnostic procedures, hemo- 
dynamic studies, coronary studies, coronary angiography, or "cases". The major 
"catheterization procedure" is a technique in which the catheter never goes into 
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the heart. It is very frequently combined with true cardiac catheterization 
procedures, also known as "hemodynamic" or "physiologic" studies in which a 
catheter is maneuvered into the chambers of the heart. Terminology has been 
confusing because many authors refer to various procedures in and around the heart 
as "cardiac catheterization". 


Another issue that has generated some concern recently, is the changing use of 
cardiac catheterization procedures. Initially, cardiac catheterization was used as a 
purely diagnostic tool. Today, physicians are using cardiac catheterizations as 
therapeutic interventions and not just for diagnostic purposes. This trend сап 
cause prior estimates of the need for these procedures to be understated if the 
basis for need projection was purely diagnostic in nature. 


Open Heart Surgery: Ап open heart surgery program is defined as a room or suite 
of rooms in a hospital, equipped for open heart surgical procedures and staffed 
with qualified surgical teams and support staff. Open heart surgery programs are 
usually designated for adults and/or pediatric patients. 


Lithotripsy: Extracorporeal shock wave lithotripsy (ESWL) is а non-invasive 
procedure by which renal and uretral calculi are pulverized, using electrohydraulic 
shock waves. It involves the use of shock waves generated outside the patient's 
body to break up the upper urinary tract stones. During treatment, the patient is 
partially immersed in the water bath containing the shock wave generator. 
Immersion of the patient in water allows the shock waves to pass from the shock 
wave generator directly to the patient. The shock waves enter the body without 
damaging normal tissue. By subjecting an upper urinary tract stone to repeated 
shock waves, the stone can be broken into small fragments which normally pass 
through the patient's urinary tract with few clinical symptoms. 


Renal Dialysis: Dialysis services are available in a variety of settings. Тһе 
majority of patients receive treatment at freestanding facilities which provide this 


treatment exclusively. Some District IX hospitals provide dialysis services on an 
outpatient basis. The remainder of patients are treated in their homes. 


Facilities/Equipment 
Current Capacity/Utilization 
See Appendix A 

Physical Status 

Not applicable 

Service Areas 


For health planning purposes, District IX will be divided into the following 
subdistricts: 


CT Scanners and Radiation Therapy Units: 
1. Indian River County, Martin County, St. Lucie County, and 
Okeechobee County. 
2. Palm Beach County. 


Cardiac Catheterizations and Open Heart Surgical Programs: 
District IX in its entirety. 


MRI Unit: 
These units are institution-specific and subdistricting should not be an 
evaluation criterion. 


Lithotripters: 
This equipment is institution-specific and subdistricting should not be an 
evaluation criterion. 


Dialysis Stations: 

Indian River County 

Martin/St. Lucie County 

Okeechobee County 

Palm Beach County 

1. Northern Subdistrict (Includes Glades Area) 
2. Southern Subdistrict 


ppp 


System Characteristics 


Acceptability 


Services like magnetic resonance imaging and lithotripsy are very new and require 
evaluation by physicians and education for the public. 


Accessibility 


Accessibility must be weighed carefully with the cost of providing the service and 
the numbers of people who actually need the service. These services should be 
accessible to all individuals through Medicare, Medicaid and the provision of 
indigent care by the Certificate of Need applicants. 


Availability 


Appendix B of this component reproduces the particular sections of Chapter 10-5, 
Florida Administrative Code, as they pertain to each individual equipment/service. 


For cardiac catheterization labs, the methodology із ах follows: 


c? Pe ond divide by 600 


Pe т 1,077,931 (January, 1987 population projections) 
Us = 284.17 (1981 Statewide use rate per 100,000) 


N, = 5.1 labs in District IX 
For open heart surgical programs, the methodology is as follows: 
N, = U, x Pe ond divide by 350 
Pe = 1,077,931 (January, 1987 population projections) 


9, = 98.39 (1981 Statewide use rote рег 100,000) 


N, к 3.0 surgical programs 
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Continuity 


If the majority of these specialized services are to be regional resources, then 
health care facilities must work together for the benefit of the patient. As new 
technology evolves and new services are offered, effective coordination among 
health care facilities is essential. Formal referral agreements may be needed 
among hospitals so that diagnosis may be rendered at one facility and treatment 
rendered at another. 


Cost 


The provision of specialized services is expensive in terms of the capital outlay and 
the personnel needed to operate the equipment/service. Therefore, health planning 
plays an important role in determining where these services should be placed in the 
District and whether or not these services are duplicative of already existing 
services. 


Quality 


Until specialized services can be evaluated through historical retrospective studies, 
measurement of quality is unattainable. CT scans and radiation therapy have 
proven to be quality tools as long as proper personnel are utilized and appropriate 
procedures are followed. 


GOALS, OBJECTIVES AND RECOMMENDATIONS 
Goals 


Specialized services shall be available in District IX so that these services meet 
cost containment standards as integral components in the health delivery system. 


Specialized services shall be available in District IX which meet acceptable 
standards of quality patient care. 


Objectives 
To be developed. 


Recommendations (Listed by Priority Ranking) 


I. А. District IX shall be broken up into the following sub-planning areas іп 
planning for the specialized services of computerized axial tomography 
scanners and radiation therapy equipment. 

1. Indian River County, Martin County, St. Lucie County апа 
Okeechobee County 
2. Рат Beach County 


П. 


Ш. 


IV. 


B. In planning for the specialized services of cardiac catheterization labora- 
tories and open heart surgical services, District IX, in its entirety, shall 
be the sub-planning area. 


C. In planning for the specialized service of magnetic resonance imaging 
equipment, no sub-planning areas shall be established because of the 
institution specific nature of this equipment. 


D. In planning for the specialized service of lithotripsy, no sub-planning area 
shall be established because of the institution-specific nature of this 
equipment. 


E. In planning for hemodialysis stations serving ESRD patients, the sub- 
districts which apply to Acute Care Hospitals shall be used. 


RATIONALE 


Most specialized services are regional in nature and excessive duplication of 
these services will result in escalation of the cost of providing patient care. 
Also, in services such as cardiac catheterization and open heart surgery, the 
appropriate professionals must perform a certain number of procedures in 
order to remain skilled in these procedures. 


Priority shall be given to area facilities for specialized services which can 
show a commitment to, or an historical record of, service to Medicaid/Indi- 
gent, Handicapped, and Underserved population groups. 


RATIONALE 


Access to specialized services should not be limited by ability to pay for 
these services. These services are regional resources and a facility should 
support this type of commitment. 


Priority shall be given to Certificate of Need applicants who propose to have 
both inpatient cardiac catheterization services and open heart surgical services 
in the same facility. However, should it become evident, at any time, that 
there is a need for one service and not for both services, then an applicant 
would not be expected to have to apply for both. 


RATIONALE 


A patient should receive quality care in the most comprehensive mamer that 
is available. Cardiac catheterization services and open heart surgical services 
should be provided in one facility, if possible, in order to achieve this goal. 


In preparation of future revisions of the Specialized Services Section, 

District IX Health Plan, District IX Health Council, Inc. should initiate 

activities which address the following: 

a. An improved information and data base in terms of standards for quality 
care. 

b. The appropriate mix of specialized services needed in District IX. 
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RATIONALE 


More research is needed in the area of specialized services prior to writing 
any new recommendations for this Section. 


APPENDIX А 


Current Capacity/Utilization (Page 4) 
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TABLE I 


DISTRICT ІХ 
OPEN HEART SURGERY AND CARDIAC CATHETERIZATION STATISTICS 
CALENDAR YEAR 1988 


! Н Ф Patient Visits : # of Procedures 

: HOSPITAL 1------------------------------------------ 1------------------------------------------ 
! ‘Open Heart! Cardiac Catherization ‘Open Heart: Cardiac Catherization 

Н ı Surgery 1! Inptnt : Outptnt : Total 1 Surgery | Inptnt т Outptnt : Total 
:Boca Raton Community Hospital Н 0 Н 621 Н 0 Н 621 : 0 H 621 H 0 Н 621 
‘Delray Community Hospital H 305 Н 1017 ! 14 ‚ 1031 H 305 H 1028 H 14 : 1042 
:J. F. Kennedy Memorial Hospital H 286 H 1374 H 0 ı 1374 H 335 H 1720 Н 0 + 1720 
‘Palm Beach Gardens Medical Center ! 460 E 1321 H 277 : 1598 : 460 Н 1583 H 277 : 1860 
‘St. Mary's Hospital Н 0 Н 224 H 37 Ы 261 4 0 H 394 ! 80 Н 414 

: TOTAL + 1051 Н 4557 H 328 : 4885 H 1100 Н 5346 Н 371 ı 5717 
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TABLE П 


CT SCANNERS IN DISTRICT ІХ 
1988 CT SCANS 


TI Full Body. Scanner | 


Area 
Indian River Memorial Hospital — A ECT 
| Humana Hospital Sebastian_________ | ı | 1,539 | 1,971 | 
Indian River County Subdistrict | 2 ____ 5,004 | 6,362 | 
Martin Memorial Hospital 
Lawnwood Medical Center | 1 | NR | 3,345 | 
| Port St. Lucie Medical Center ^ | ı | NR | 2,732 | 
Martin/St- Lucie Subdistrict | 3 | — | 10667 
HCA Raulerson Hospital ГІ | NR J роу | 
Okeechobee Subdistrict | 1 | | — || us 
Bethesda Memorial Hospital | 
Boca Raton Community Hospital 
Delray Community Hospital 3 648 
Palm Beach Regional Hospital сви 2,917 
J. F. Kennedy Memorial Hospital | 2 | | 9971 | 9,971 
Wellington Medical Center L 1 | NR | 2,750 
__West Boca Raton Medical Center 
EE MEN 


Everglades Memorial. Hospital 


| Glades General Hospital — — | =- | - |  — 

| Good Samaritan Hospital DD | 13 | 9,079 | 5,079 

| Palm Beach Gardens Medical Center | 1 | NR | 3,068 

3.132 

| Palms West Community Hospital | 1 | NR | 1,271 

| St. Mary's Hospital | 1 3792 | ^ 4:387 | 
North Palm Beach Co. Subdistrict | ¢ | — | 19.826 

| DISTRICT IX TOTAL | 20 | — | 65,455 


Please Note: A scan is defined as a series of passes, regardless of the number of 
passes per scan. Pre and Post scans should be counted separately. 
Scans include both head and body scans. 
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TABLE III 
1 DISTRICT IX 
RADIATION THERAPY TREATMENTS 
1988 
4 
| Linear Accelerators Other Units 
Unduplicated Unduplicated 
Count of Patients| Number of Count of Patient Number of 
1 Receiving Treat- Treatment Receiving Treat-| Treatment 
Hospital Sessions ment Sessions 
Lawnwood Med. Ctr. | МВ | 9938___| __--__ "| 
[Boca Raton Com. Hosp.| — 801 то | ge [| ær | 
Good Samaritan Hosp. | 628 вва | 49 | 29 | 
St. Mary's Hosp. · 
J.F.K. Mem. Hosp. 
| Martin Mem. Hosp, | — NR | 8064 | _____ 
The Jupiter Hosp lar 1580706 ] = 14 - | 


Note: Lawnwood, Martin Memorial, Jupiter and St. Mary's, each have one linear accelerator. 
Boca Raton, Good Samaritan and J.F.K. Memorial, each have two linear accelerators. 
Boca Raton, J.F.K. Memorial, Good Samaritan and St. Mary's, each have one superficial/ 
orthovoltage unit and St. Mary's has ‘one cobalt machine. 
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INVENTOR Y 
LICENSED DISTRICT IX ESRD CENTERS 


Facility Number of Stations 
Bio Medical Applications of Lantana 17 


1177 Hypoluxo Road 
Lantana, Florida 33462 


Bio Medical Applications of Vero Beach 6 
1849 Twenty-Fifth Street 
Vero Beach, Florida 32960 


Boca Raton Artificial Kidney Center 12 
998 Northwest Ninth Court 
Boca Raton,Florida 33432 


Comunity Dialysis Services of Ft. Pierce 10 
805 Virginia Avenue - Suite 1 
Ft. Pierce, Florida 33482 


Delray Artificial Kidney Center 8 
5210 Linton Boulevard - Suite 105 
Delray Beach, Florida 33445 


Dialysis Association of the Palm Beaches, Inc. 15 
323 Eucalyptus Street 
West Palm Beach, Florida 334 01 


Indian River Artificial Kidney Center 14 
1851 South Kanner Highway 
Stuart, Florida 334 94 


Palm Beach Gardens Artificial Kidney Center 10 
3370 Burns Road - #206 
Palm Beach Gardens, Florida 33410 


St. Mary's Hospital Dialysis Unit 15 
901 Forty-Fifth Street 
West Palm Beach, Florida 33407 


South Lake Artificial Kidney Center 8 
1201 South Main Street 
Belle Glade, Florida 33430 


West Boca Raton Dialysis Center 9 


19801 Hampton Drive 
Boca Raton, Florida 334 34 
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COMPUTERIZED TOMOGRAPHY (СТ) 


(c) Computerized Tomography (CT) is a highly technical diagnostic 
procedure which has gained wide acceptance as a noninvasive technique for 
diagnosing a multitude of disorders. There are many complex factors 
involved in determining and implementing reasonable need standards for 
CT Scanners. Locating this equipment is of paramount importance to insure 
maximum medical referral and public access, and effective utilization. 
Factors to be considered in determining the need for each CT Scanner must 
include: 

1. Effective and efficient geographic distribution and patient and 
physician accessibility to existing and proposed scanners. 

2. Maximizing utilization rates of existing and proposed scanners to 
enhance positive cost benefit for consumers, communities and third-party 
payors. 

3. Health care cost containment to be derived by installation of 
scanners, to include early detection and prevention of medical conditions 
that would save lives and preclude extensive hospitalization. 

4. Health care quality and continuity, including the availability and 
appropriateness of other medical referral and support services and facility 
capability to provide therapeutic treatment for disorders discovered by 
scans. 

5. Research needs. 

6. Manpower resources to effectively utilize the scanner. 

7. The development of multi-institutional systems and arrangements 
for shared services. 

8. The applicant must document emergency service capability and 
method by which a scanner would be available for use during other than 
normal duty hours of the facility. 

9. Extenuating circumstances pertaining to significant health care 
quality or access problems, improved cost benefit consideration, or research 


needs may be considered for purposes of modifying the above requirements. 
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OPEN HEART SURGERY PROGRAM 


(£) Open Heart Surgery Program. 

1. An open heart surgery program is defined as a room or suite of rooms in a hospital, 
equipped for open heart surgical procedures and staffed with qualified surgical teams and 
support staff. 

2. Departmental Goal. The Department will consider applications for open heart 
surgery programs in context with applicable statutory and rule criteria. The Department will 
not normally approve applications for new open heart surgery programs in any service area 
unless the conditions of Sub-paragraphs 8. and 11., below, are met. 

3. Service Availability. 

a. Each adult open heart surgery program must have the capability to provide a full 
range of procedures, including, at a minimum: 

(I) Repair or replacement of heart valves; 

(II) Repair of congenital heart defects; 

(III) Cardiac revascularization; 

(IV) Repair or reconstruct ion of intrathoracic vessels; and 

(V) Treatment of cardiac trauma. Applicants for open heart surgery programs shall 
document the manner in which they will meet this requirement. 

b. Each open heart surgery facility must have the ability to implement and apply 
circulatory assist devices such as intra-aortic balloon assist and prolonged cardiopulmonary | 
partial bypass. Applicants for open heart surgery programs shall document the manner in 
which they will meet this requirement. 

с. The following services must be provided in the health care facility within which 
the open heart surgery program is located and must be capable of fulfilling the requirements 
of an open heart surgery program: 

(I) Medicine, for example, cardiology, hematology, nephrology, pulmonary medicine 
and infectious diseases; 

(II) Pathology, for example, anatomical, clinical, blood bank and coagulation lab; 

(ПІ) Anesthesiology, including respiratory therapy; 

(IV) Radiology, for example, diagnostic nuclear medicine lab; 

(V) Neurology; 

(УІ) Cardiac catheterization laboratory; 

(VII) Non-invasive cardiographics lab, for example, electrocardiography including 
exercise stress testing, and echocardiography; 

(VID Intensive care; and 

(IX) Emergency care available 24 hours per day for cardiac emergencies. 

d. Each open heart surgery program shall be able to provide 500 open heart operations 
per year. 

4. Service Accessibility. 

a. Travel Time. Open heart surgery shall be available within a maximum automobile 
travel time of 2 hours under average travel conditions for at least 90% of a service area's 
population. 

b. Hours of Operation. Open heart surgery programs' shall be available for elective 
procedures 8 hours per day, 5 days a week. Each open heart surgery program shall possess 
the capability for rapid mobilization of the surgical and medical support teams for 
emergency cases 24 hours per day, 7 days a week. Applicants for open heart surgery 
programs shall document the manner in which they will meet this requirement. 
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с. Waiting Period. Elective open heart surgery shall be available quickly enough to 
avoid endangering a patient's health. Open heart surgery teams shall be available for 
emergency procedures within a maximum waiting period of 2 hours. 

d. Underserved Population Groups. Open heart surgery shall be available to all 
persons in need. A patient's eligibility for open heart surgery shall be independent of the 
ability to pay. Open heart surgery shall be available in each service area to Medicare, 
Medicaid and indigent patients. 

5. Service Quality. 

a. Accreditation. Any institution proposing to provide open heart surgery must have 
full JCAH accreditation for special care units, or AOA accreditation. 

b. Availability of Health Personnel. Any applicant proposing to establish an open 
heart surgery program must document that adequate numbers of properly trained personnel 
will be available to perform in the following capacities during open heart surgical 
procedures: 

(І) A cardiovascular surgeon, board-certified by the American Board of Thoracic 
Surgery, or board-eligible; 

(II) An assistant to the operating surgeon; 

(III) A board-certified or board-eligible anesthesiologist trained in open heart surgery; 

(IV) Support staff, such as a registered nurse or certified operating room technician, 
trained to serve in cardiac procedures to perform circulating duties; and 

(У) Support staff to perform extracorporeal perfusion. 

c. Following open heart surgical procedures, patients shall be cared for in an 
intensive care unit which provides 24 hour nursing coverage with at least one registered 
nurse for every two patients during the first hours of post-operative care for both adult and 
pediatric cases. There shall be at least two fully-qualified cardiac surgeons on the staff оѓ а 
hospital with an open heart surgery program, at least one of whom is board-certified and the 
other at least board-eligible. One of these surgeons must be on-call at all times. A clinical 
cardiologist must be available for consultation to the surgical team and responsible for the 
medical management of patients as well as the selection of suitable candidates for surgery 
along with the cardiovascular surgical team. Backup personnel in cardiology, anesthesiology, 
pathology, thoracic surgery and radiology shall be immediately available in case of an 
emergency. Twenty-four hour per day coverage must be arranged for the operation of the 
extracorporeal oxygenator. All members of the team involved in the care of cardiovascular 
surgical patients must be proficient in cardiopulmonary resuscitation. 

d. Minimum Service Volume. There shall be a minimum of 200 adult open heart 
procedures performed annually, within 3 years after initiation of service, in any institution 
in which open heart surgery is performed for adults. There shall be a minimum of 100 
pediatric heart operations annually, within 3 years of initiation of service, in any institution 
in which pediatric open heart surgery is performed, of which at least 50 shall be open heart 
surgery. 

e. Availability of Needed Space, Support, Equipment and Supplies. Any hospital 
proposing or operating an open heart surgical program shall have a written plan specifying 
projected caseloads and projected space, support, equipment and supply needs for open heart 
surgical procedures and patients. 

6. Cost Effectiveness. ; 

a. Availability of Less Costly Alternatives. Services shall be offered at the least 
expensive level which is consistent with each patient's needs. 

b. Patient Charges. Charges for open heart surgery in a hospital shall be comparable 
with the charges established by similar institutions in the service area, when patient mix, 
reimbursement methods, cost accounting methods, labor market differences and other 
extenuating factors are taken into account. 
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7. Relationship with Local and State Health Plans. The provision of open heart 
surgery in the service area shall be consistent with the needs reflected in the local health 
plan and the Florida State Health Plan. 

8. Need Determination. The need for open heart surgery programs in a service area 
shall be determined by computing the projected number of open heart surgical procedures іп 
the service area. The following formula shall be used in this determination: 


N,=U.XP, 


Where: 
N, = Number of open heart procedures projected for Year X; 
U. = Actual use rate (number of procedures per hundred thousand population) in the 
service area for the 12 month period beginning 14 months prior to the Letter of 
Intent deadline for the batching cycle; 


P, = Projected population in the service area in Year X; and, 


Year X = The year in which the proposed open heart surgery program would initiate 
service, but not more than two years into the future. 


9. In the case of proposed pediatric open heart surgery programs, the use rate 
employed in need determination will be based on the service area population under the age of 
15 years. 

10. In any service area with no open heart surgery programs, the statewide use rate 
will be employed in determining the need for open heart surgery programs. 

11. There shall be no additional open heart surgery programs established unless: 

(I) The service volume of each existing and approved open heart surgery program 
within the service area is operating at and is expected to continue to operate at a minimum 
of 350 adult open heart surgery cases per year or 130 pediatric heart cases per year; and, 

(II) The conditions specified in Sub-subparagraph 5.d., above, will be met by the 
proposed program. 

b. No additional open heart surgery programs shall be approved which would reduce 
the volume of existing open heart surgery facilities below 350 open heart procedures annually 
for adults and 130 pediatric heart procedures annually, 75 of which are open heart. 
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CARDIAC CATHETERIZATION LABORATORIES 


(e) Cardiac Catheterization Laboratories. 

1. A cardiac catheterization laboratory is defined as a 
room or suite of rooms in a hospital which has the equipment, 
staff and support services required to perform angiographic and 
physiologic cardiac catheterization procedures, and which is 
customarily used to perform cardiac catheterization procedures. 
The number of cardiac catheterization laboratories in a hospital 
is equal to the number of patients who can undergo the 
catheterization procedure simultaneously. Catheterization 
laboratories performing angioplasty must zeet the conditions 
described in Sub-sub-subparagraph (1)(e)9.e. (11), below. 

(2) Cardiac Catheterization. Cardiac catheterization is 
defined as a medical procedure used as a diagnostic and 
therapeutic tool for heart and circulatory conditions. А long 
tube is inserted into a blood vessel in a patient's arm or leg. 
By careful manipulation, the tube travels along the course of the 
blood vessel to the heart. 

(3) Coronary Angioplasty. Coronary angioplasty is defined 
as the dilation of narrowed segments of the coronary vessels. 

(4) Procedure. Procedure means an angiographic study, a 
physiologic study or a therapeutic activity within a cardiac 
catheterization laboratory which utilizes the equipment. 
customarily used in cardiac catheterization. 

(5) Service Area. Service area means an HRS service 
district. 

(6) Departmental Goal. The Department will consider 
applications for cardiac catheterization laboratories in context 
with applicable statutory and rule criteria. The Department will 
not normally approve applications for new cardiac catheterization 
laboratories in any service area unless additional need is 
indicated, as calculated by the formula in Sub-paragraph (12) 
below, and unless the application satisfies the requirements set 
forth in Sub-paragraph (15) below. 

(7) Service Availability. 

a. Each cardiac catheterization laboratory shall be capable 
of providing a range of angiographic studies, for example, 
angiocardiography, coronary arteriography, and pulmonary 
arteriography, and physiologic studies, fcr example, measurenent 
of cardiac output or intracardiac pressure, avoiding the need to 
move patients to perform related procedures. Applicants for 
cardiac catheterization laboratories shall document the manner in 
which they will meet this requirement. 
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Ы. Each cardiac catheterization laboratory shall Бе capable 
of providing immediate endocardiac catheter pacemaking in cases 
of cardiac arrest. Applicants for cardiac catheterization 
laboratories shall document the manner in which they will meet 
this requirement. : 

C. А range of non-invasive cardiac or circulatory' 
diagnostic services must be available within the health care 
facility itself, including: 

(I) Hematology studies or coagulation studies; 

(II) Electrocardiography; 

(III) Chest x-ray; 

(IV) Blood gas studies; 

(V) Clinical pathology studies and blood chemistry 
analysis; 

(VI) Nuclear studies pertaining to cardiology; and 

(VII) Echocardiography. 

d. The following services must be available, either within 
the health care facility itself or via referral: 

(I) Pulmonary function testing;and 

(II) Microbiology studies. 

8. Service Accessibility. 

a. Travel Time. Cardiac catheterization shall be available 
within a maximum automobile travel time of 2 hours, under average 
travel conditions, for at least 90$ of a service area's 
population. 

b. Hours of Operation. Every cardiac catheterization 
laboratory shall have the capability of rapid mobilization of 
the study team for emergency procedures 24 hours a day, 7 days a 
week. Applicants for cardiac catheterization laboratories shall 
document the manner in which they will meet this requirement. 

c. Underserved Population Groups. Cardiac catheterization 
shall be available to all persons in need. А patient's 
eligibility for cardiac catheterization shall be independent of 
the ability to pay. Cardiac catheterization services shall be 
available in each service area to Medicare, Medicaid and indigent 
patients in need. 

9. Service Quality. 

a. Accreditation. Any institution providing cardiac 
catheterization must have full JCAH accreditation for special 
care units, ог АОА accreditation. 

b. Availability of Health Personnel. Any applicant 
proposing to establish a cardiac catheterization laboratory must 
document that adequate numbers of properly trained personnel will 
be available to perform in all of the following capacities during 
cardiac catheterization procedures: 

(I) А laboratory director, board-certified or board- 
eligible in internal medicine, pediatrics or radiology with 
subspecialty training in cardiology or cardiovascular radiology; 

(II) А board-certified or board-eligible physician with 
training in cardiology or radiology who will be present during 
examination; 


-21- 


(ІІІ) Support staff, specially trained in critical care of 
cardiac patients, with a knowledge 'of cardiovascular medication 
and an understanding of catheterization equipment; 

(IV) Support staff, highly skilled in conventional 
radiographic techniques and angiographic principles, 
knowledgeable in every aspect of catheterization instrumentation, 
with a thorough knowledge of the anatomy and physiology of the 
cardiovascular system; 

(V) Support staff for patient observation, handling blood 
samples and performing blood gas evaluation calculations; 

(VI) Support staff for monitoring physiologic data and 
alerting the physician of any changes; 

(VII) Support staff to perform systematic tests and routine 
maintenance on cardiac catheterization equipment, who must be 
available immediately in the event of equiprent failure during a 
procedure; and 

(VIII) Support staff, trained in photographic processing 
and in the operation of automatic processors used for both sheet 
and medicine film. 

C. Staff Training. There shall be an ongoing program of 
staff education and skills upgrade. This should include both an 
in-house program for maintenance and enhancement of skills and 
opportunities for attending external seminars and post-graduate 
courses, whenever possible. Also there shall be ongoing training 
in the handling of cardio-respiratory emergencies by cardiac 
catheterization personnel. Applicants for cardiac 
catheterization laboratories shall document the manner in which 
they will meet this requirement. 

а. Minimum Service Volume. Іп order to assure quality of 
service, there shall be a minimum of 300 cardiac catheterizations 
performed annually in any adult cardiac catheterization 
laboratory within three years following its initiation of 
service. Іп order to assure quality of service, there shall be a 
minimum of 150 pediatric cardiac catheterizations performed 
annually in any laboratory performing pediatric cardiac 
catheterizations, within three years following its initiation of 
service. Applicants for either of these services must document 
that proposed laboratories can meet these minimum volume 
requirements. 

е. Coordination of Services. 

(1) Сагдіас catheterization laboratories proposed іп а 
facility not performing open heart surgery must submit, at the 
time of certificate of need application, a written referral 
agreement with a facility providing open heart surgery services 
which is within 30 minutes travel time Бу ezergency vehicle under 
average travel conditions. 

(II) Cardiac catheterization laboratories where coronary 
angioplasty is performed must be located in health care 
facilities which also provide open heart surgery. 
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(ІІІ) Pediatric cardiac catheterization laboratories must 
be located in a hospital in which pediatric open heart surgery is 
being performed or for which a currently valid certificate of 
need has been issued for the establishment of such service, 
wherever possible. 

10. Service Cost. Cost data for cardiac catheterization 
units, among similar institutions, shail be comparable when 
patient mix, reimbursement mechanisms, cost accounting methods, 
labor market differences and other extenuating factors are taken 
into account. 

11. Relationship with Local and State Health Plans. The 
provision of cardiac catheterization in the service area shall be 
consistent with the needs reflected in the local health plan and 
the Florida State Health Plan. 

12. Need Determination. The need for cardiac 
catheterization capacity in a service area shall be determined by 
computing the projected number of cardiac catheterization 
procedures in the service area. The following formula shall be 
used in this determination: 


Ny = Uo X Py 


М, = Number of catheterization . 
procedures projected for Year X; 


Uo = Actual use rate (number of procedures per hundred 
thousand population) in the service area for the 
12 month period beginning 14 months prior to the 
Letter of Intent deadline for the batching cycle; 


Px = Projected population in the service area in Year 
X; and, 


Year X = The year in which the proposed cardiac 
catheterization laboratory would initiate service, 
but not more than two years into the future. 


13. In the case of proposed pediatric cardiac 
catheterization laboratories, the use rate employed in the need 
determination formula shall be based on the service area 
population under the age of 15 years. 

14. In any service area with no cardiac catheterization 
laboratories, the statewide use rate will be employed in 
determining the need for cardiac catheterization service. 

15. There shall be no additional adult cardiac 
catheterization laboratories established in a service area 
unless: 

(І) The average number of catheterizations performed per 
year by existing and approved laboratories performing adult 
procedures in the service area is greater than 600; and 
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(II). Тһе conditions specified іл Sub-subparagraph 
(1) (е) 9.4., above, will be met by the proposed laboratory. 

b. There shall be no additional pediatric cardiac 
catheterization laboratories established unless: 

(І) The average number of pediatric procedures performed 
per year іп existing and approved laboratories in the service 
area is greater than 275; and 

(11) The conditions specified in Sub-subparagraph 
(1) (e)9.d., above, will be met by the proposed laboratory. 

с. Applications proposing to establish cardiac 
catheterization laboratories will not be approved if they would 
reduce the average volume of procedures performed by laboratories 
in the service area below 600 adult procedures and 275 pediatric 
procedures, based on projected need in the service area. 


(f) Open Heart Surgery Program. 

l. An open heart surgery program is defined as a room or 
suite of rooms in a hospital, equipped for open heart surgical 
procedures and staffed with qualified surgical teams and support 
staff. 

2. Departmental Goal. The Department will consider 
applications for open heart surgery programs in context with 
applicable statutory and rule criteria. The Department will not 
normally approve applications for new open heart surgery programs 
in any service area unless the conditions of Sub-paragraphs 8. 
and 11., below, are net. 

3. Service Availability. 

a. Each adult open heart surgery program must have the 
capability to provide a full range of procedures, including, at a 
minimum: 

(I) Repair or replacement of heart valves; 

(II) Repair of congenital heart defects; 

(III) Cardiac revascularization; 

(IV) Repair or reconstruct ion of intrathoracic vessels; 
and 
(V) Treatment of cardiac trauma. Applicants for open heart 
surgery programs shall document the manner in which they will 
meet this requirement. 

'b. Each open heart surgery facility nust have the ability 
to implement and apply circulatory assist devices such as intra- 
aortic balloon assist and prolonged cardiopulmonary partial 
bypass. Applicants for open heart surgery programs shall 
document the manner in which they will meet this requirement. 

C. Тһе following services must be provided in the health 
care facility within which the open heart surgery program is 
located and must be capable of fulfilling the requirements of an 
open heart surgery program: 

(I) Medicine, for example, cardiology, hematology, 
nephrology, pulmonary medicine and infectious diseases; 

(II) Pathology, for example, anatomical, clinical, blood 
bank and coagulation lab; 
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NUCLEAR MAGNETIC RESONANCE SYSTEMS 


(r) Nuclear Magnetic Resonance Systems. 

1. Definitions. 

a. State Health Planning Agency. State health planning agency means the Office of 
Health Planning and Development within the Department of Health and Rehabilitative 
Services. 

b. Nuclear Magnetic Resonance (NMR) also known as Magnetic Resonance Imaging 
(MRI) System. A nuclear magnetic resonance system consists of an integrated set of machines 
and related equipment which utilize radio frequency and magnetic fields to produce images 
of organs and tissue, spectroscopic quantitative data, or images and spectroscopic data from 
such scans. 

с. NMR facility. NMR facility means a functional clinical unit encompassing all 
systems that can be applied to clinical as opposed to purely nonclinical use. A facility may 
include more than one NMR system. 

d. An NMR scientist is a professional with similar skills and job qualifications as a 
medical physicist, who holds a comparable degree in an allied science, such as chemistry or 
engineering, and shows similar experience as the medical physicist with medical imaging and 
NMR imaging spectroscopy. 

2. Department Goal. It is the intent of the Department to assure availability of this 
evolving technology for use in proven clinical application by institutions demonstrating an, 
appropriate case mix and volume. The Department will consider the need for. NMR systems 
within the context of all applicable statutory and rule criteria. 

3. Scope of NMR Rule. This rule covers all NMR systems to be maintained in a 
hospital setting for routine clinical use; systems converted from nonclinical to clinical use; 
and systems in a freestanding facility or physician's office to provide NMR services to 
hospital inpatients. NMR systems maintained in a freestanding facility or physician's office 
to provide outpatient services only are excluded from review under this rule. 

4. Quality of Care Standards. 

a. Safety Requirements. The applicant shall document how safety standards 
according to federal and manufacturer standards will be ensured. This should include 
reference to compliance with standards established under the Food and Drug Administration's 
"Guidelines for Evaluating Electromagnetic Exposure Risks for Trial of Clinical NMR 
Systems" and "Guidelines on Premarket Approval of Applications for NMR Imaging Systems;" 
"Manufacturer Guidelines for Safe Operation of Equipment and Site Specifications;" or, the 
clinical protocol outlined by the director of the NMR facility. The following minimum 
safety requirements shall be met: 

(I) Safety of patients and others must be ensured by placement of the unit in a 
location where its effect upon patients with sensitive electronic devices, such as pacemakers, 
will be protected. A safety manual shall be developed. 

(II) The location should be situated and constructed so as to obviate ill effects of the 
magnetic field upon sensitive devices such as EKG, EEG, computers, etc. 

(ПІ) Ready access to the facility by hospital patients should be provided and in a 
location where appropriate emergency medical procedures are available. 

b. Staffing Requirements. Applicants for NMR shall document staffing patterns. At 
a minimum the following staffing requirements shall be met: 

() The facility shall be directed by one full-time board eligible radiologist or nuclear 
medicine imaging physician or any other board eligible licensed physician whose primary 
responsibility during the three years prior to submission of a certificate of need request has 
been in the acquisition and interpretation of clinical images. This individual shall have a 
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knowledge of NMR imaging through training, experience, or documented post graduate 
education. In addition to all of the above, the individual shall document a minimum of one 
week of full-time training with a functional NMR facility. 

(ID One full-time medical physicist or NMR scientist, with at least one year 
experience in diagnostic imaging, shall be available during normal operating hours for any 
facility using the NMR system for anything other than proven clinical application. 

(III) One full-time NMR technologist who is a certified radiologic technologist- 
radiographer or a person who has had equivalent education, training and experience shall be 
on site in the NMR facility at all times during operating hours. This individual must be 
experienced in computed tomography or other cross sectional imaging methods, or must have 
equivalent training in NMR spectroscopy. 

(IV) A physician shall be available on site during operating hours within the 
institution housing the NMR facility. 

(V) Other appropriate physicians shall be available during operating hours in 
clinical specialties such as neurology, neuro-surgery, oncology, and cardiology. 

(VD) During operating hours, an emergency room physician or technician shall be 
available within the institution housing the NMR facility to ensure appropriate emergency 
medical procedures. 

c. Education and Training. An applicant proposing to establish an NMR facility must 
provide evidence of an appropriate continuing education program for current and new staff. 
d. Coordination of Services. NMR scanning shall be limited to proven clinical 

applications. Each applicant must document a coordinated system of services to ensure. | 
appropriate intervention and treatment for each specific disease ог abnormality diagnosed. 
The hospital on whose behalf an application is filed shall have active programs in neurology 
and oncology directed by board certified or board eligible physicians with specialties in these 
areas. Documentation must also include an active referral system within other specialty areas 
such as cardiology and physical medicine. Where applicable, contractual arrangements as well 
as shared services agreements with other health care facilities must be documented. 

e. Minimum Scope of Service. The applicant must provide a full range of diagnostic 
imaging modalities for verification and complementary studies. These should include 
computed tomography, ultrasound, angiography, nuclear medicine and conventional radiology. 
Hospitals which have a contractual arrangement with a freestanding NMR facility must also 
meet this requirement. 

5. Access to Services. 

a. Hours of Operation. Each NMR unit must be accessible to patients in need for at 
least 50 hours per week. The applicant must document the manner in which this requirement 
will be met. 

b. Discriminatory Practices. Each applicant for an NMR facility shall assure that, 
within the scope of its available services, neither the facility nor its participating medical 
personnel shall have policies or procedures which would exclude patients because of race, 
color, age, sex, ethnicity, or ability to pay. 

6. Service Charges. The applicant must show that charges will be reasonable in view 
of average cost projections. Charges to Medicare inpatients shall be limited to Medicare 
reimbursement for diagnosis related groups (DRGs) under the Prospective Payment System. 

7. Data Collection and Reporting. Applicants granted a certificate of need shall 
provide the State Health Planning Agency, on an annual basis, data necessary for future 
planning, including, but not limited to, the following elements: 

a. Total number of procedures performed; 

b. Total number of inpatients scanned 

c. Total number of outpatients scanned 

d. Number of procedures by type of diagnosis 
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Average number of procedures by Diagnostic Related Group (DRG) categories 
NMR average actual scanning time 
. Total cost of NMR facility for the fiscal year 
. Average cost per procedure showing direct and indirect charges 
Total routine operating cost for the fiscal year; and 
Total research cost for the fiscal year. The applicant shall also participate in a 
national data base, such as the NMR Registry of the American College of Radiology 

8. Procedures Estimation Methodology. NMR patient service volume shall be based on 
a DRG disease classification system of inpatients and the number of outpatients in receipt of 
CT scans from the respective hospitals. Under the disease classification system, shown in 
Sub-paragraph (1)(s)11., the DRGs are classified and ranked in relation to the expected 
applicability of NMR imaging. Diagnoses for which NMR imaging is not likely to be useful 
in its current application fall into Category 1. Category 2 includes those diagnoses for which 
NMR imaging may be a useful secondary imaging modality in some cases. Category 3 
emcompasses diagnoses for which NMR is likely to be a useful secondary imaging modality. 
Category 4 includes those diagnoses for which NMR is expected to be the primary imaging 
modality. First, the methodology classifies the total number of inpatient admissions into the 
four categories above. The admission total for each category is then multiplied by a 
corresponding utilization factor of 0, 5, 15 and 50 percent, respectively. This derives the 
estimated number of inpatients most likely to benefit from NMR services. Secondly, the 
methodology identifies the total number of outpatients referred for CT scanning during the 
previous fiscal year. A 25 percent utilization factor is applied to that total in order to derive 
the number of outpatients most likely to benefit from NMR imaging. Inpatient and ` 
outpatient estimates are summed to derive the total NMR volume for the first year of 
operation. The mathematical formula for calculating volume estimates is as follows: 


егесте 


= .50 (TN4) + 15 (TN3) + .05 (ТМ,) + 25 (TN) 


Where: 


ag Estimated NMR patient service volume for the first or next year of operation; 
= Total number of inpatient hospital admissions in DRG Category 4 for the 
preceding elos! year; 


= Total number of inpatient hospital admissions in DRG Category 3 for the 
preceding АТК уеаг; 


= Total number of inpatient hospital admissions іп DRG Category 2 for the 
— м уеаг; 


ТА = Total number of outpatients who received СТ scans for the preceding fiscal 
year. 

9. Minimum Service Volume. An applicant proposing to develop a new NMR facility 
and acquire an initial NMR system must document a patient service volume of at least 2000 
patients who could potentially benefit from services during the first year of operation based 
on the formula contained in Sub-paragraph (1)(s)8. 

10. Submission of Supporting Data. Each applicant shall include in its application the 
DRG data used to estimate NMR inpatient service volume for the first year of operation. 
The data shall be submitted in the format outlined in Sub-paragraph (1)(s)11., and shall 
include the number of hospital inpatients for each diagnosis within, as well as the total for, 
each respective category. Applicants must also provide the total number of outpatients who 
received CT scans during the preceding fiscal year. 


CHRONIC RENAL DIALYSIS 


(h) Chronic Renal Dialysis. 

1. The base period for determining the need for a proposed chronic renal dialysis 
facility is one year from the date that the application is deemed complete by the department. 
Factors which must be incorporated in the procedure for determining the need for a chronic 
renal dialysis facility include: 

a. The most recent available monthly census of the number of patients receiving 
chronic dialysis services in the service district. 

b. Data on the annual patient acquisition rate, new ESRD patients per million 
population for the service district for at least the preceding calendar year or more than 1 
year if available. 

c. Data on the number of successful and unsuccessful transplant operations performed 
for the service district for at least the preceding calendar year or more than | year if 
available. 

d. Data on the ESRD patient mortality rate, ESRD patient deaths and ESRD patient 
population for the service district for at least the preceding calendar year or more than 1 
year if available. 

2. The following procedure will be utilized for determining the need for a proposed 
chronic renal dialysis facility: 

a. Current ESRD patients by census for service district 

Minus ESRD patients on home dialysis 

Plus New ESRD patients per one million population for 1 year, based on experience 
and on population projections obtained from the Executive Office of the Governor for the 
service district 

Minus Projected number of ESRD patients to receive home dialysis training 

Minus Number of ESRD patients receiving transplant operations for 1 year based on 
experience for the service district 

Plus Number of unsuccessful transplants for 1 year based on experience for the 
service district 

Minus ESRD patient mortality for | year, with the mortality rate based on experience 
for service district applied to the sub-total of previous calculations 

Plus 10 percent of current and projected ESRD patients on home dialysis, predicated 
on periodic facility utilization 

Equals number of patients requiring chronic dialysis services for 1 year in the service 
district 

b. The application of a station utilization factor to the determined number of patients 
requiring chronic dialysis services in the service district yields the number of chronic dialysis 
stations needed. Comparison of the number of stations needed with the number of existing 
stations for the service district yields the net number of stations needed which is compared to 
the number of stations proposed in an application for a new chronic dialysis facility. A 
utilization factor of 80 percent is applicable to all stations providing chronic maintenance 
services in freestanding or hospital based setting, when 100 percent utilization is four 
patients per station for a two shift, six days per week operation. The operation of three 
shifts by an existing chronic dialysis facility in a service district shall not be considered in 
determining the need for additional dialysis stations. 
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PSYCHIATRIC AND SUBSTANCE ABUSE SERVICES 
INTRODUCTION 


The prevalence rates of mental illness and other mental health problems are not 
well documented. Generally accepted mental health status indicators include 
suicide rates, admissions to mental health institutions, service utilization data 
and epidemiologic field survey data. The U.S. Department of Health and Human 
Services defines mental health as "a relatively enduring state of being in which 
an individual is reasonably satisfying to self as reflected in his/her zest for 
living and feeling of self-realization. It also implies a large degree of 
adjustment to the social environment as indicated by the satisfaction derived 
from interpersonal relationships, as well as achievements". 


An epidemiologic field survey was conducted by G.N. Warheit and Associates 
(Department of Psychiatry, University of Florida at Gainesville) between 1973 
and 1976 in five Florida counties to measure depression, anxiety, psychosocial 
dysfunction, general psychopathology, and cognitive impairment in a population 
sample approximating Florida's population on race, age, sex, marital status and 
educational level. Based on the sample, Warheit and Associates established the 
following rates for a given population: 


Normal 60.396 
Consultation/Education 27.596 
Outpatient 9.896 
Inpatient 2.4% 


In District IX, the projected 1990 January 1 population estimate is 1,196,191 of 
which 28,709 could require inpatient mental health services. This figure, 
however, should be used with great caution since the state of the art with 
respect to mental health epidemiology is rather underdeveloped. 


Prevalence rates for alcoholism are based on social indicators such as alcohol 
related arrests, accidents, alcohol consumption, and incidence of cirrhosis of the 
liver. Drug abuse prevalence data is even more difficult to establish. Common 
indicators are death rates from overdose, emergency room data, drug-related 
arrests, and program utilization data. 


The Commission on Accreditation of Hospitals defines substance abuse as "the 
use of any drug, chemical or substance in which the manner that the adverse, 
biological, psychological or social consequences of such use outweighs the 
benefits". Substances include alcohol, opium, cocaine, marjuana, methadone, 
other synthetic narcotics, other stimulants, depressants, and other halucinogens. 
The problem of alcohol and drug abuse is widespread throughout the United 
States, affecting individuals of every race, sex, age and socioeconomic status. 


One social indicator technique developed by Parker Morden in 1974, estimated 
that 8.1% of District IX residents are problem drinkers. National statistics 
indicate that over 50% of all motor vehicle accident deaths are alcohol related. 


Drug abuse is a major health problem that has received serious national 
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attention in the recent past. One of the dominant concerns about the use of 
marijuana and other psychoactive drugs is the reduction in motivation and 
performance they may produce when used chronically, particularly by children 
and adolescents. Although the emphasis of drug abuse programs has been 
directed toward children and young adults, older adults and the elderly are also 
major drug abusers.  Over-medication, particularly of older persons, with pre- 
scribed drugs, is responsible for a large portion of iatrogenic illness (ill health 
arising out of the medical care process, itself) requiring hospital care. Women 
are also greatly at risk in terms of iatrogenic illness. А study conducted in the 
early 1970's by Dr. Carl D. Chambers, former Director of Research for the New 
York State Narcotics Control Commission, found that an astonishing seventy 
percent of the habitual users were women. Almost half of American women 
(4596) used mood-altering drugs regularly in the early 1970's. There is great 
concern about the danger of prescribing tranquilizers that may mask a critical 
condition. Ап analysis of several leading medical journals in 1972 showed that 
the advertisements strongly tended to associate psychoactive drugs with female 
patients and nonpsychoactive drugs with male patients. It has been noted, 
however, that in the recent past, the numbers of prescriptions for valium have 
fallen but this situation still warrants close scrutiny by health professionals. 


HEALTH STATUS FACTORS 
To be developed. 


HEALTH SYSTEMS FACTORS 


Services/Settings 


Hospital inpatient psychiatric and substance abuse services are categorized into 
short term and long term services and whether they are located in general 
hospitals or freestanding specialty hospitals. These definitions, access standards 
and utilization criteria can be found in the Department of Health and Rehabilita- 


tive Services Rule No. 10-5.11(25), (26), (27), which has been included here as 
Appendix A. 


Facilities/Equipment 
Current Capacity/Utilization 


See Appendix B for District IX Psychiatric and Substance Abuse, Bed Inventory 
and Utilization Data. 


Physical Status 


Lake Hospital of the Palm Beaches has received a Certificate of Need to build a 
replacement facility on its existing grounds in Lake Worth, Palm Beach County. 
This replacement is necessary due to the inadequate square footage of the 


present facility and the extensive termite damage already received by the 
facility. 


Service Areas 


In order to plan for short term psychiatric and short term substance abuse 
inpatient beds, District IX has been divided into two sub-planning areas. The 
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access standard of 45 minutes under average travel conditions for at least 
90% of the service area's population for short term psychiatric services is 
satisfied under this division. 


Sub-planning Area One: Indian River, Martin, St. Lucie and 
Okeechobee Counties 


Sub-planning Area Two: Palm Beach County 


In order to plan for long term psychiatric and long term substance abuse 
inpatient beds, the access time of two hours for these services for 90% of the 
population would not allow for the division of the District into sub-planning 
areas. Therefore, the District as a whole, will be the service area. 


System Characteristics 


In addition to services and settings, various characteristics are used to 
describe the extent to which psychiatric and substance abuse services meet 
the needs of the community. These characteristics are: (1) acceptability (2) 
accessability (3) availability (4) continuity (5) cost (6) quality. 


Availability 


Chapter 10-5.11(25), Florida Administrative Code, specifies a ratio of .35 
short term psychiatric beds per 1000 population projected five years into the 
future. The short term substance abuse bed need ratio as specified in 
Chapter 10-5.11(27) is .06 beds per 1000 population. The District IX Health 
Council has adopted a methodology by which new beds shown to be needed, as 
published in the State's projected bed need report, are to be allocated among 
the two sub-planning areas. 


SUB-PLANNING AREA ALLOCATION OF SHORT-TERM PSYCHIATRIC BEDS 


AND SUBSTANCE ABUSE BEDS 


When bed need is shown in District IX for either short-term psychiatric 
services or substance abuse services in accordance with Chapter 10-5.11 of 
the Florida Administrative Code, the method for allocating beds among 
sub-planning area shall be based upon projected sub-planning area occupancy 
figures as determined by use-rates during the most recent calendar year in 
combination with projected sub-planning area population figures. 


New beds shall be allocated to the sub-planning area showing the highest 
projected percent occupancy, to the extent that the projected percent 
occupancy equals that of the other sub-planning area. When projected 
occupancy figures show parity, any remaining beds shall be allocated based 


upon each sub-planning area's percentage of projected patient days for 
District ІХ. 


All projections shall be five years into the future to correspond with the 
planning horizon governing the addition of psychiatric and substance abuse 
beds as set forth in state rule. 


See Appendix C for an example of the sub-planning area allocation method- 
ology applied to short-term psychiatric services. 
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Figure 4: 


DISCUSSION OF MAJOR ISSUES 


Prior to an accurate measurement of what the need for psychiatric and substance 
abuse beds is in District IX, a bed inventory analysis of existing facilities should be 
undertaken. Discrepancies might be found in the areas of short term psychiatric 
beds being utilized for substance abuse patients and long term psychiatric beds 
being utilized for short term psychiatric patients. 


Also, as noted in other components of this Plan, the District IX population mix is 
not identical to the State as a whole, due to the concentration of elderly in this 
area. According to population estimates prepared by the Executive Office of the 
Governor, the percentage of residents in the State of Florida 65 years of age or 
older in 1987 is 19.296; 7.996 are 75 years old or older. In District IX by 
Sub-planning Areas, 22.196 of Sub-planning Area 1 residents are 65 or older and 
8.496 are 75 years old or older. 25.396 of Sub-planning Area 2 residents are 65 or 
older and 10.596 are 75 or older. It has been suggested that an age adjustment 
factor be attached to the psychiatric need methodology of .35 beds per 1000 
population. 


The National Center for Healthcare Statistics (NCHS), in its 1980 survey of acute 
psychiatric hospitalization for the population 65 and over, concluded that there is a 
demonstrated bed need of at least .37 beds/1000. Considering the high percentage 
of elderly in District IX and their projected growth, the .35 beds/1000 employed by 
the State may not be adequate. 


Bed need could possibly be greater in District IX if the age composition were 
appropriately reflected in the formula. However, more study of this issue is 
needed in order to determine the impact that age has on the need for short term 
psychiatric beds. 


GOALS, OBJECTIVES AND RECOMMENDATIONS 


In addition to the Psychiatric and Substance Abuse Bed Need Methodology (Florida 
Administrative Code Chapter 10-5.11 (25), (26) (27) plus the Health Council's 
methodology for bed allocation among the two sub-planning areas, District IX 
Health Council has established the following ‘policies and priorities which should be 
used concurrently in planning psychiatric and substance abuse hospital bed need and 
allocation. 


Goals and Objectives 


Psychiatric and substance abuse services should be available and accessible to all 
individuals in District IX. 


Psychiatric and subtance abuse program patients shall be assured of comprehensive 
and coordinated services which meet acceptable standards to guarantee quality, 
continuity and consistency of care. 
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Recommendations (Listed by Priority Ranking) 


1. 


Ш. 


A. Тһе following sub-planning areas are identified for the purpose of 
allocating short term psychiatric and substance abuse beds: 
1. Indian River, Martin, St. Lucie, and Okeechobee Counties 
2. Рат Beach County 


В. Glades Area: The review of new applications in the Glades area 
should take into account characteristics of this area which are unique 
to the Palm Beach County Sub-planning Area. Consideration should 
be given to patient flow patterns from neighboring Hendry County into 
the Glades Area. 


RATIONALE 


The short term psychiatric access standard states that these services 
should be available to at least 90% of the service area's population within 
45 minutes driving time under average travel conditions. This access 
standard warranted the breakup of District IX into two sub-planning areas. 
However, the Glades Area situation is unique in the District. The Glades 
Area is defined as that portion of western Palm Beach County comprising 
population zone 099001. Currently, this area is included with the sub- 
planning area of Palm Beach County. However, it would not be practical 
nor fair to compare the very rural Glades region with the highly developed 
urban coastal regions. Тһе poor east-west highways and basic lack of 
transportation prohibit residents of the Glades area from utilizing services 
оп the coast. Hence, their special needs should be addressed separately 
and distinctly from the rest of Palm Beach County. Furthermore, because 
Hendry County and western Palm Beach county are adjacent and are both 
very rural and somewhat isolated from the coastal areas, their needs should 
be considered concurrently. Many residents in both Hendry and the Glades 
visit the other for a variety of services including health care. 


The methodology for sub-planning area bed allocation appearing in this plan 
should be applied to new beds as determined by Chapter 10-5.11 (25)(27) 
Florida Administrative Code. See Appendix C. 


RATIONALE 


In an effort to add beds where they are most needed, sub-planning area use 
rates (patient days per 1000 population) in combination with sub-planning 
area population projections can best determine where demand for these 
services exist. 


In regard to long term care psychiatric and substance abuse services, 
District IX will not be broken up into sub-planning areas for planning 
purposes. 


RATIONALE 


The access standard for long term psychiatric services of two hours driving 
time for 90% of the population should be satisfied without the division of 
District IX into sub-planning areas. 


ІҮ. 


ү. 


Priority shall be given to those applicants who demonstrate that they will 
conform to the goals established by Mental Health Advisory Boards in 
their most recent District Plan. 


RATIONALE 


Coordination between District IX Health Council, Inc. and Mental Health 
Advisory Boards is essential in order to plan properly for an appropriate 
mix of psychiatric and substance abuse services. 


Іп preparation for future revisions of the Psychiatric/Substance Abuse 
Section of the District IX Health Plan, District IX Health Council, Inc. 
should continue to initiate activities which address the following: 


A. An improved data and information base inclusive of correcting bed 
inventory discrepancies and initiating an appropriateness review to 
determine the need for additional beds based upon the age composition 
of the District. 


B. Determine the mix of psychiatric and substance abuse services that is 
necessary for District IX. 


RATIONALE 


Based on limited information available to the Council, it is felt that a 
great deal of study is needed prior to the Council's making detailed 
recommendations regarding Psychiatric/Substance Abuse services for this 
District. 


Priority shall be given to applicants who can show a commitment to or an 
historical record of service to Medicaid/Indigent, and underserved popu- 
lation groups to include the elderly. 


RATIONALE 
In order to assure accessability to the population in need of psychiatric and 


substance abuse services, providers must be willing to deliver services to 
Medicaid/Indigent and other underserved population groups. 
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RULES CT 
5ТАТЕ OF FLORIDA 
DEPARTMENT OP HEALTE AND. REHABILITATIVE SERVICES 
CEAPTER 10-5, FLORIDA ADMINISTRATIVE CODE 
PROCEDURES FOR THE ADMINISTRATION OF SECTIONS 
381.493-381.499, FLORIDA STATUTES, HEALTH 
FACILITIES AND REALTH SERVICES PLANNING ACT 
"CRITERIA AND STANDARDS FOR SHORT TERM AND 
LONG TERM HOSPITAL PSYCEIATRIC AND SUSSTANCE ABUSE 
INPATIENT SERVICES" 


(25) Short Term Hospital Inpatient Psychiatric Services. 

(а) Short term hospital inpatient psychiatric services 
means а catecory of services which provides a 24-hour a бау 
therapeutic milieu for persons suffering from mental health 
problems which are so severe and acute that they need intensive, 
full-time care. Acute psychiatric inpatient care is defined as a 
service not exceeding three months and averacing a length of stay 
of 30 days or less for adults and a stay of 60 days or less for 
children and adolescents under 18 years. 

(b) Short term hospital inpatient psychiatric services 
may be provided in specifically designated beds in a hospital 
holding a general license, or in a facility holding a specialty 
hospital license, 

(с) Applications for proposed short term hospital 
inpatient psychiatric services will be reviewed according to 
relevant statutory and rule criteria. A favorable need 
determination for proposed general acute care psychiatric 
inpatient services will not normally be given to an applicant 
unless a bed need exists according to paragraph (25) (4) of this 
rule. A favorable Certificate of Need determination may be made 
when the criteria, other than as specified in 25(d), as provided 
for іп 381.494 (6) (с), Florida Statutes, and paragraph (25) (е) of 
this rule, Gemonstrate need. 

(4) Bed allocations for acute care short term ceneral 
рәуертаттіе services shall be based on the following standards: 

b А minimum of .15 beds per 1,000 population should be 
located in hospitals holding a general license to ensure access 
to needed services for persons with multiple health problems. 
These beds shall be designated as short term inpatient hospital 
psychiatric beds. 

2. „20 short term inpatient hospital beds per 1,000 
population may be located in specialty hospitals, or hospitals 
holding a ceneral license. The distribution of these beds shall 
be based on local need, cost effectiveness, and cuality of care 
considerations, 

2» The short term inpatient. psychiatric bed need for a - 
Department service district five years into the future shall be 
calculated by subtracting the number of existing and approved 

beds from the number of beds calculated for veary, based on a bec 
need ratio of .35 becs per 1,000 population projected for year, 
and based on latest mid-range projections published by the Bureau 
of Economic and Business Research at the University of Florida. 
These beds are allocated in acdition to the total number of 
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general acute care hospital beds allocated to each Department 
District established in Rule 10-5.11(23). 

4. | Occupancy Standards. New facilities must be able to 
project an average 70$ occupancy rate for adult psychiatric beds 
and 60% for children and adolescent beds in the second year 02 
operation, and must be able to project an average 80% occupancy 
rate for adult beós and 70$ for children and adolescent short 
term psychiatric inpatient hospital beds for the third year of 
operation. 

5% No additional short term inpatient hospital acult 
psychiatric beds shall normally be approved unless the averace 
annual occupancy rate for all existing adult short term inpatient 
psychiatric beds іп a service district is at ог exceeds 75% for 
the preceding 12 month period. No additional beds for 
adolescents and children under 18 years of age shall normally be 
approved unless the average annual occupancy rate for all 
existing adolescent and children short term hospital inpatient 
psychiatric beds in the Department district is at or exceeds 70% 
for the preceding 12 month period. 

6. Hospitals seeking additional short term inpatient 
psychiatric beds must show evidence that the occupancy standard 
 Gefine3 in paragraph six is met and that the number of designated 
- short term psychiatric beds have had an occupancy rate of 75% or 

greater for the preceding year. 

7. Unit size. Іп order to assure specialized staff and 
services at a reasonable cost, short term inpatient psychiatric 
hospital based services should huve at least 15 designated 
beds. Applicants proposing to build a new but separate 
psychiatric acute care facility and intending to apply for a 
specialty. hospital license should have a minimum of 50 beds. 
| (e) Other standards and criteria to be considered іп 
determining approval of a Certificate Of Need application for 
short term hospital inpatient psychiatric beds are as follows: 

1. Applicants shail show evidence that the type of 
service and the number of proposed beds are consistent with the 
needs in the community stated іп the Local Health Council plans, 
local Mental Health District Board plans, State Mental Health 
Plan, and local needs assessment data. 

2. Applicants shall indicate in their application for 
new or expanded short term hospital inpatient psychiatric 
services: 


а. Expected source of referral 

b. Service area 

в. Expected average length of stay 

d. The relationship of the propcsed services to other 


components of the community mental health system within the 
proposed service area. 

2. In order for the Department to ensure that short 
term hospital inpatient psychiatric service needs of all seczents 
of the population іп a given service area are адессгбе1у met, the 
applicant shall indicate the percentage of patient days allocated 
to: 

a. Indigent clients 

B. Medicaid clients 
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с. . Baker Act funded clients 

d. Private pay patients 

e. Other. 

4. Applicants shall indicate the availability of other 
жашыба psychiatric services in the proposed service area, 
including the number of beds available in crisis stabilization 
units, short term residential treatment procrams, and other 
impatient beds whether licensed as a hospital facility or not, 

5. Eospital based psychiatric services must provide 
outpatient services or must be formally linked with community 
outpatient programs, such as local psychiatrists, local 
psychologists, community mental health programs, or other local 
psychiatric outpatient programs. 

6. Development of new short term hospital inpatient 
psychiatric beds shall be through conversion of underutilized 
beds in other hospital services, unless conversion costs are 
proLibitive when compared with development of new facilities, or 
other factors to be specified by the applicant prohibit such 
conversion. 

7. Access standard. Short term inpatient hospital 
psychiatric services should be available within a maximum travel 
time of 45 ninutes under average travel conditions for at least 
90% of the service area's population. 

(26) Long Term Psychiatric Services. 

(a) Long term psvchiatric services means a category of 
services which provides hospital based inpatient services 
averaging a length of stay of 90 days. 

(b) Long term inpatient hospital psychiatric services 
may be provided in specifically desicnated beds in a hospital 
holding a general license, or іп а facility holding a specialty 
hospital license. 

(c) Applications for proposed long term inpatient 
hospital psychiatric beds will be reviewed according to relevant 
statutory and rule criteria. A favorable need Getermination for 
long term hespital inpatient psychiatric beés will not normally 
be given to an applicant unless the following criteria and 
standarés ere met: 

1. No additional long term psychiatric beés shall be 
added іп г Department service district unless the average annual 
occupancy rate for all existing long term hospital psychiatric 
beds in a Department district is at er exceeds 80% for the 
preceding vear 

2. Ап applicant proposing additional long tern 
psychiatric hospital inpatient services must be able to project 
an annual average occupancy rate of 80% for the thir year of 
operation. 

3. Access Standard. Long term hospital inpatient 


psychiatric services-should be available within a maximum travel 


time of 2 hours under average travel conditions for at least 90% 
of the service area's population. 
4. Applicants for long term hospital inpatient 


psychiatrie services shall show evidence that the type of service 


and the попе ter of proposed beds is consistent with the needs іп 
the community as perceived by the local health council, the 
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Mental Health District Board, the State Mental Health Plan, and 
other available needs assessment data. 


(4) Applicants applying for long term hospital inpatient 
psychiatric beds shall identify: 


1. The target population to be served 


2. бегујсе агеа 
3. Expected source of referrals 
4. Expected average length of stay 


5. The relationship of the proposed services to other 
components of the community mental health system within the 
defined service area. 

(e) In order for the Department to assure that the long 
term psychiatric hospital inpatient needs of all clients in a 
civen service area are adequately met, the applicant shall 
indicate the percentage of patient days allocated to: 

2% Indigent clients 

2. Medicaid clients 

s Private pay patients 

4. Other. 

(27) Short Term and Long Term Hospital Inpatient 
Substance Abuse Services. 


(2 Eospital inpatient substance abuse services means a 


“category of hospital based services which provides a 24-hovr a 


Gay therapeutic environment for persons suffering from the 
effects of substance abuse. 

(b) Short term hospital substance abuse inpatient 
services are defined as short-term services not exceeding an 
average length of stay of 28 days. 

(c) Long term hospital substance abuse inpatient 
services. are defined as services exceecing an average length of 
stay of 28 days. 

(б) Service location. Hospital inpatient substance 
abuse services may be provided in specifically desicnated beds in 
hospitals holding a general license, or in a facility holding a 
specialty hospital license. 

(e) Applications for proposed additional or new hospital 
inpatient substance abuse beds will be reviewed according to 
relevant statutory and rule criteria. А favorable need 
determination for proposed short term and long term hospital 
inpatient substance abuse beds will not normally be given to an 
applicant unless а bed need exists according to paragraph 
(27) (£) of this rule. А favorable Certificate of Need 
determination may be made when the criteria, other than specified 
in (27) (Е), as provided for in 381.494(6) (с), Florida Statutes 
and paragraph (27)(h) of this rule, Gemonstrate need. 

(£) Bed allocations for short term and long term 
hospital substance abuse inpatient services shall be based on the 
following standards: 

1. The bed need for short term hospital inpatient 
substance abuse for a Department service district five years into 
the future shall be calculated by subtracting the number о 
existing and approved beds from the number of beds calculated for 
year, based on a bed need ratio of .06 beds per 1,000 population 
projected for year y and based cn latest mid-range prcjections 
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published Бу the Bureau of Economic and Business Research at the 
University cf Florida. These beds are allocated in addition to 
the total number of general acute care hospital beds allocated to 
each Department district established in Rule 10-5.11(23). 

2. A favorable need cetermination for long term 
hospital .inpatient substance abuse beds will not normally be 
civen to an applicant unless the applicant shows evidence that 
the type of service and the number of proposed beds are 
consistent with the needs in the community as stated in the Local 
Health Council plans, the Mental Health District Board plans end 
other available needs assessment Gata. 

(8) Beds designated for detoxification services in 
hospitals holding a general license shall be considered а subset 
of the total number of mecical surgical acute beds allocated to 
each district under Rule 10-5.11(23). Beds Gesicnated for 
detoxification services in facilities holding a specialty 
hospital license shall be considered а subset of the number of 
beds allocated to each district under (27) (£) of this rule. 

(h) Other standards to be considered in evaluating a 
Certificate of Need application for hospital inpatient substance 
abuse services are as follows: 

Ls No additional or new hospital inpatient substance 
abuse beds shall normally be approved in a Department service 
district unless the averace occupancy rate for all existing 
hospital based substance abuse inpatient beds is at or exceecs 
80% for the preceding 12 month perioc. 

2. Hospitals seeking additional beds must demonstrate 
that beds cesignated for inpatient substance abuse services have 
had an annual average occupancy rate of greater than 80% for the 
preceding 12 month period. 

За Applicants for short term hospital substance abuse 
beds shall show evidence that the type of service and the number 
of proposed beds are consistent with the needs in the community, 
stated in the Local Health Council plens, local Mental Health 
District Board plans, the State Mental Health Plan, and other 
available needs assessment Cata. 

4. Unit size. А proposal for new hospitel inpatient 
substance abuse beds should have a minimum unit size of ten 
Gesignatec beds, 

а. Hospitals applying for new or expanded hospital 
inpatient substance abuse services must identify in their 
application: 


a. Expected source of referrals 

b. Expectec average length of stay 

с. Service area 

с. Target population to be served 

6. Rospital inpatient substance abuse services should 


be provided іп a clearly identifiable unit within a hospital anc 
must have staff trained in substance abuse treatment. 

7. Continuity. All hospital based substance abuse 
treatment programs must be formelly linked with outpatient 
treatment programs. 

8. In the establishment of new substance abuse 
services, preference shall be given to the development cf new 
beds through conversion of underutilizecd beds in other services, 
uriess conversion costs are prohibitive when compared with 
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development of new services, or other factors to be specified by 
the epplicant prohibit such conversion. 

9. In order for the Department to assure that the acute 
inpatient hospital substance abuse service needs of all clients 
in a given service area are adequately met, the applicant shall 
incicate the percentage of patient days allocated to: 

a. Indigent clients 

b. Medicaid clients 

e. Private pay patients 

d. Other. 

10. Occupancy Standards. New substance abuse programs 
must be able to project an averace 70 percent occupancy rate in 
the second year of operation and must be able to project en 
average 80 percent occupancy rate by the third vear of operation. 
Specific Authority: 381,031(1)(8)11, F.S. 

381.493(2), F.S. 

381.494(5), (7), (8), Ғ.5. 
Law Implemented: 381.494(7), (8), F.S. 
History: New 
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APPENDIX B 
DISTRICT IX PSYCHIATRIC AND SUBSTANCE ABUSE BED INVENTOR Y 
AND 


1986 UTILIZATION 
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TABLE I 
SHORT-TERM PSYCHIATRIC AND SUBSTANCE ABUSE INVENTOR Y 
AS OF APRIL, 1989 


Licensed 
Substance 


Licensed 
Psychiatric 


Approved 
Psychiatric 


Approved 
Substance 
Specialty Hospitals 


Тһе Savannahs Hospital | so | 0] 20 | 


0 

45th Street Mental Health Center | 44 | 0 | 0 | 0 
First Hospital Corp. ae AA _ 8B] o0] 0 
Lake Hospital of the Palm Beaches | 56 | | 0 | 16 | 0 
Fair Oaks Hospital of Boca Delra 0 
—Poychiatric Institute of Vero Beach | 0 | — — 18 | 0 0 
_ TOTALS |) 20 | B] 53 | — 0 
---бепемі Hospitals Д.Д... е-е re 
Bethesda Memorial Hospital L - 0 1 — 29 1 —. HW | 0 
Harbour Shores Hospital BEEN ON НИЕ UNE NN 0 
Humana Hospital Palm Beaches | | 88 | 0 | 90 | 0 
Humana Hospital Sebastian |. 0 |. oOo | X 16 | 0 
J. F. Kennedy Medical Center . | 14 | č 0 | Žž 22 | 0 
St. Mary's Hospital IE 0 
Wellington Regional Medical Center MB 
TOTALS ___ 0 
GRAND TOTAL | 0 


TABLE II 
LONG TERM PSYCHIATRIC AND SUBSTANCE ABUSE 


BED INVENTORY - DISTRICT Ix 


Licensed Approved | Licensed Approved 

Long Term LongTerm Long Term Long Term 

Psychiatric Psychiatric Substance Substance 
Institution Abuse Beds Abuse Beds | 


Le | 
Boca Delra 15 15 0 
Beaches 15 0 
Vero Beach 54 -15 

Associates (Martin Co.) 

Lake Hospital of the 

Palm Baches AA OA ЕО. 


TOTALS | | 
*As of April, 1989 | 


С Glenbeigh of the ЕЕ ИШ AE 
Palm Beaches 
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TABLE Ш 
DISTRICT ІХ 
LONG TERM PSYCHIATRIC OCCUPANCY STATISTICS 
CALENDAR YEAR 1988 


NUMBER OF : AVERAGE : 


BEDS BEDS DAYS Н RATE ‘ADMISSIONS : LOS 


H ADULT H 


: LICENSED : : OCCUPANCY : NUMBER OF : AVERAGE : 

Н BEDS Н BEDS DAYS Н RATE ‘ADMISSIONS ; LOS : 
Po маа ыы Ин : 
nn a 
45th Street Mental Health Center | о + о ¢ оо: 000 + O +: Ooo } 
‘Savannahs Hospital о о: о: ошо: о: 000: 
¡Lake Hospital of the Palm Beaches 00:06: — 0 : 0.0 + о: 0.00 } 
Adult Subtotal” tt 
RAE пъ ; 
¡Fair Oaks Hospital at Boca Delray Н 15 Н 15 Н 1805 Н 32.88 Н 32 ‘656.41 : 
‘Savannahs Hospital Пр о у о: о: оо: о: оо: 
‘Lake Hospital of the Palm Beaches 1 26 26 : 31 : 42.97 i MA: 76.61 | 
‘Rivendell of Indien Еее: 5400: 428001 306 : 17.22 i 300 : 113.53 0: 
:Glembeigh Hospital зо з : зт : 21.04 : 66  : 301) | 
: Child/Ad. Subtotal] ç 1 125 : 119 1 10569 __: 24.93 : 172 __: 61,45 1 
}|кк=шш=шш=ш=шшшш=ш==ш=шшжш=шшшш=шшшщш=шшш=шшдшщш=шшшшшшчшчшшшшш=шш=ш==ш=шшш=шшш=шшш=шш=шшшшш=ш=шгхщшч=шчш=шшяшш=====ш=5; 
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| | | і І | | | | | Ku E | | | 
DISTRICT IX 
LONG TERM SUBSTANCE ABUSE OCCUPANCY STATISTICS 
CALENDAR YEAR 1988 


: GENERAL BOSPITALS {--------------------- {----------------------------------------------- : 
H в LICENSED : AVAILABLE: PATIENT + OCCUPANCY : NUMBER OF : AVERAGE H 
Н Н BEDS Н BEDS Н DAYS Н RATE ‘ADMISSIONS : LOS H 
H ADULT : 
‘Harbour Shores H 0 Н 0 : 0 H 0.00 : 0 Н 0.00 H 
:J.F. Kennedy Memorial Hospital Н 0 Н 0 Н 0 Н 0.00 4 0 : 0.00 4 
‘Humana Hospital - Р.В. Pavilion H 0 : 0 E 0 : 0.00 d 0 Н 0.00 ; 
‘Humana Hospital - Sebastian : 0 : 0 : 0 220.00 — : 0 : 0.00 : 
‘Wellington Medical Center о : 0 N 0 : 0.00 А 0 : 0.00 | 
+ Adult Subtotal Н 0 Н 0 Н 0 E 0.00 ! 0 H 0.00 Н 
Н CHILD/ADOLESCENT ' 
‘Harbour Shores : 0 Н 0 Н 0 : 0.00 Н 0 Н 0.00 H 
‘Humana Hospital - P,B, Pavilion ! 0 Н 0 H 0 : 0.00 ; 0 : 0.00 ; 


+ LICENSED : AVAILABLE PATIENT ! OCCUPANCY : NUMBER OF : AVERAGE : 

H BEDS Н BEDS DAYS Н RATE ‘ADMISSIONS : LOS Н 
Н ADULT Н 
‘Fair Oaks Hospital at Boca Delray Н 0 Н 0 H 0 E 0.00 ; 0 Н 0.00 ! 
:45th Street Mental Health Center Н 0 H 0 : 0 Н 0.00 Н 0 : 0.00 Ч 
‘Savannahs Hospital Н 0 Н 0 Н 0 Н 0.00 H 0 Н 0.00 : 
‘Lake Hospital of the Palm Beaches Н 0 H 0 Н 0 Н 0.00 H 0 H 0.00 Н 
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TABLE V 
DISTRICT 1X 


SHORT TERM PSYCHIATRIC OCCUPANCY STATISTICS 
CALENDAR YEAR 1988 


: GENERAL BOSPITALS (--------------------- 1----------------------------------------------- : 
Н : LICENSED : AVAILABLE: PATIENT : OCCUPANCY : NUMBER OF : AVERAGE Н 
Н H BEDS Н BEDS H DAYS Н RATE ‘ADMISSIONS : LOS Н 
: ADULT | : 
‘Harbour Shores H 36 H 36 H 8445 Н 64.09 Н 424 Н 19.92 H 
:J.F. Kennedy Memorial Hospital Н 14 Н 14 Н 0 ! 0.00 Н 0 Н 0.00 H 
¡Humana Hospital - Р.В. Pavilion : 61 : 61 : 12993 : 58.20 : 749 : 17.35 ` 
‘Humana Hospital - Sebastian H 0 H 0 : 0 : 0.00 H 0 Н 0.00 : 
‘Wellington Medical Center Н 0 Н 0 Н 0 H 0.00 ( 0 H 0.00 H 
: Adult Subtotal H 111 H 111 : 21438 Н 52.77 Н 1173 Н 18.28 : 
Н CHILD/ADOLESCENT Н 
‘Harbour Shores ! 24 Н 24 Н 5422 H 61.73: : 192 : 28.24 Н 
‘Humana Hospital - Р.В. Pavilion ! 27 Н 27 Н 9326 Н 94.37 H 37 : 252.05 ` 


+ LICENSED : AVAILABLE PATIENT : OCCUPANCY : NUMBER OF : AVERAGE ; 
, Н BEDS Н BEDS DAYS Н КАТЕ ‘ADMISSIONS ; 105 ; 
po ьт : 
¡Fair Oaks Hospital at Boca Delray Н 43 H 43 : 10816 Н 68.73 H 670 Н 16.14 : 
:45th Street Mental Health Center 1 44 2441 14881  : 92.22 : 850 : 17.47 : 
‘Savannahs Hospital а ао 1 40 1: 9425  : 79.14 : 506  : 18.63 : 
‘Lake Hospital of the Palm Beaches: 981 зв : 10906 : 94.82 : 465  : 23.45 | 
| Adult Subtotal а 163 1 163 : 45998 1 79.28 1 2491 : 18.47 : 
(К CHILD/ADOLESCENT _________________________ : 
‘Fair Osks Hospital at Boca Delray Н 27 Н 27 Н 9001 Н 91.08 NEL. NL И. 
‘Savannahs Hospital а 18 1i 18. : зз  : 65.97 : 102 1 35.19 0: 
Lake Hospital of the Palm Beaches 1 в $ 18 : 7198 : 93.87 1 137  : 52.54 | 
‘Rivendell of Indian River 1 o n оо: 001 0.00 : о: ооо : 
|Glenbeigh Hospital A о: 000 : о: 000 : 
: Child/Ad. Subtotal — — 1 so 1 so __: 19788  : 85.89 1 _ 462 ; 42.83 üO: 
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| | А PLE 71 
І ! І І | і ' і Dis1nICT Г. і | і 
SHORT TERM SUBSTANCE ABUSE OCCUPANCY STATISTICS 
CALENDAR YEAR 1988 


: GENERAL HOSPITALS 1--------------------- 1----------------------------------------------- 

Н : LICENSED : AVAILABLE: PATIENT + OCCUPANCY : NUMBER OF : AVERAGE H 
Н Н BEDS Н BEDS E DAYS Н НАТЕ ‘ADMISSIONS : LOS H 
: ADULT —————————————————————EÁ 
‘Harbour Shores ; 0 ; 0 H 0 H 0.00 Н 0 E 0.00 i 
:J.F. Kennedy Memorial Hospital ; 22 H 22 : 6351 : 78.87 Н 343 ! 18.52 ; 
“Нишапа Hospital - Р.В. Pavilion : 0 H 0 Н 0 Н 0.00 H 0 H 0.00 : 
:Humana Hospital - Sebastian Н 16 Н 16 ı 4693 : 80.14 Н 158 ' 29.70 | 
‘Wellington Medical Center Н 16 Н 16 : 3789 : 64.70 H 216 ‚ 17.54 : 
: Adult Subtotal H 54 H 54 : 14833 ı 75.05 H 717 |: 20.69 : 
: CHILD/ADOLESCENT : 
‘Harbour Shores ! 0 Ч 0 Н 0 H 0.00 w 0 ! 0.00 : 
‘Humana Hospital - Р.В. Pavilion ; 0 Н 0 Н 0 Н 0.00 { 0 H 0.00 | 


: LICENSED : AVAILABLE PATIENT : OCCUPANCY : NUMBER OF : AVERAGE : 

Н BEDS H BEDS DAYS Н КАТЕ ‘ADMISSIONS : LOS H 
H ADULT : Н 
‘Fair Oaks Hospital at Boca Delray Н 17 Н 17 : 6005 : 96.51 Н 229 ı 26.22 : 
:45th Street Mental Health Center T" ро | 0 : 0.00 0: 0 : 0.00 : 
‘Savannahs Hospital H 15 H 15 ı 5746 ı 69.90 : 254 ı 22.62 : 
‘Lake Hospital of the Palm Beaches H 18 ! 18 : 4594 69.73 : 281 116.35 : 
: Adult Subtotal H 50 H 50 : 16345 + 17.72 H 764 : 21.39 Н 
В CHILD/ADOLESCENT Н 
:Fair Oaks Hospital at Boca Delray : 0 Н 0 Н 0 H 0.00 H 0 H 0.00 : 
‘Savannahs Hospital Н 0 Н 0 22% 0 Н 0.00 H 0 H 0.00 Н 
‘Lake Hospital of the Palm Beaches Н 0 Н 0 Н 0 Н 0.00 Н 0 Н 0.00 ! 
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APPENDIX C 


SUB-PLANNING AREA ALLOCATION OF SHORT-TERM PSYCHIATRIC 
BEDS AND SUBSTANCE ABUSE BEDS 
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Example of sub-planning area allocation methodology applied to January 1992 short 
term psychiatric bed need. 


TABLE VII 
SUB-PLANNING AREA ALLOCATION 
OF SHORT TERM PSYCHIATRIC BEDS 


u = [Sub-Area [Sub-Area | District | 
_ No. | Description _ I II Total B 


1 CY 1986 S.T. Psychiatric Days 19,021 64,508 83,529 
CY 1986 S.T. Psychiatric 
2 Licensed Bed Occupancy Rate 69.596 92.096 86.096 


| 
Licensed * Approved S.T. 
3 | Psychiatric Beds (7/87 110 294 


July 1986 Population* 316,510 752,547 1,069,057 


Cy 1986 use Rate/1000 
5 | £1 Divided By £4/1000 60.1 85.7 78.1 


6 | January 1992 Population* 392,625 906,662 1,299,287 


Projected 1992 Patient 
Days 23,597 77,701 101,474 


ЕЕ e [os | as 
10 | Beds Allocated to Sub-Area II 110 345 455 

ee ПР um un 
11 | Assuming #10 58.8% 61.7% 61.1% 


A 


NX 


© 


 *Ваѕеа upon the Executive Office of the Governor's Report released 
January 13, 1987. 

**HRS Projected Janaury 1992 Hospital Bed Need, published February 23, 
1987. 


SUB-PLANNING AREA ALLOCATION OF SHORT TERM PSYCHIATRIC BEDS 


AND SUBSTANCE ABUSE BEDS 


When bed need is shown in District IX for either short term psychiatric services or 
substance abuse services in accordance with Chapter 10-5.11 of the Florida 
Administrative Code, the method for allocating beds among sub-planning areas shall 
be based upon projected sub-planning area occupancy figures as determined by use 
rates during the most recent calendar year in combination with the projected 
sub-planning area's population figures. New beds shall be allocated to the sub- 
planning area showing the highest projected percent occupancy, to the extent that 
the projected percent occupancy equals that of the other sub-planning area. When 
projected occupancy figures show parity, any remaining beds shall be allocated 
based upon each sub-planning area's percentage of projected patient days for 
District IX. All projections shall be five years into the future to correspond with 
the planning horizon governing the addition of psychiatric and substance abuse beds 
as set forth in State rule. 
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APPENDIX D 
INVENTORY OF PUBLIC AND PRIVATE 


MENTAL HEALTH AND SUBSTANCE ABUSE RESOURCES 
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INVENTOR Y OF PUBLIC AND PRIVATE 
MENTAL HEALTH AND SUBSTANCE ABUSE RESOURCES 


SUBDISTRICT ONE 


MENTAL HEALTH 


Name and Address of 


Ааепсу/Регзоп 

Catholic Social Services Private 
2001 Building 

2001 Ninth Avenue 

Suite 210E 

Vero Beach, Florida 32960 

Children's Protective Services Public 
1505 Delaware Avenue 

Fort Pierce, Florida 33450 

Council on Aging Public 
St. Lucie County 

127 Arcade Building 

Fort Pierce, Florida 33450 

Crisis Line Private 
Mental Health Association 

P.O. Box 427 

Vero Beach, Florida 32960 

Helping Hand Neighbors Private 


809 North Ninth Street 
Fort Pierce, Florida 33450 


Indian River Community Mental 
Health Center, Inc. 

800 Avenue H 

Fort Pierce, Florida 33450 


Satellite Clinics 


Indian River County 
1031 18 Street - Suite 1 
Vero Beach, Florida 


Martin County 
517 East Oseola Street 
Stuart, Florida 33494 


Ckeechobee County 
Okeechobee, Florida 33472 


Public/Private 


-23- 


Service Provided 


Adoption services, counseling for 
unwed parents & unplanned pregnancy, 
counseling for individuals, couples 
and families. 


Foster care, care of abused 
neglected children, counseling 


Referral, transportation, 
recreational. 


Information and Referral 


Recreation, counseling, congregate 
feeding program. 


P&SA 


INVENTORY OF PUBLIC AND PRIVATE 
MENTAL HEALTH AND SUBSTANCE ABUSE RESOURCES 


SUBDISTRICT ONE 


MENTAL HEALTH 


Name and Address of 


Agency/Person Public/Private Service Provided 
Indian River County Council Public Transporation service information 
on Aging & referral, homemaker service. 


955 Seventh Avenue 
Vero Beach, Florida 32960 


Martin County Council on Aging Public Transporation, homemaking service 
925 Lincoln Avenue 
Stuart, Florida 33494 


Mental Health Association Private Educational programs 
955 Seventh A Venue 
Vero Beach, Florida 32960 


Real Life Children's Ranch Private Total care for dependent & 
585 South U.S. 441 neglected children (boys & girls) 
Okeechobee, Florida 33472 


Shiloh Youth Ranch Private Home for needy boys 
Roseland Road 
Vero Beach, Florida 32960 


Spouse Abuse of Indian River Private Temporary shelter for abused women 


P.O. Box 427 (or men), counseling, referral 
Vero beach, Florida 32960 


Tri-County Rehabilitation Center Private Personal adjustment service to help 
4461 Southeast Federal Highway clients find employment, skills 
Stuart, Florida 33494 training. 

Youth Services, HRS Public Children's protective serivces, 

1235 Sixteenth Street foster home care probation. 


Vero Beach, Florida 32960 
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INVENTORY ОЕ PUBLIC AND PRIVATE 
MENTAL HEALTH AND SUBSTANCE ABUSE RESOURCES 


^ Name and Address of 


Agency/Person 


Al-Anon 
203 West Oseola Avenue 
Stuart, Florida 33494 


Alco-Hope 
5923 37 Street 
Vero Beach, Florida 32960 


Alcoholics Anonymous 
204 South Lucie Avenue 
Stuart, Florida 33494 


Driving While Intoxicated 
Counter Measure Project 
3222 Center, S. - U.S. Hy. £1 
P.O. Box 3837 

Fort Pierce, Florida 33450 


Newport Club 
845 Seventh Avenue 
Vero Beach, Florida 32960 


Alcoholics Anonymous 

Indian River Intergroup 

955 Seventh Avenue - Room 12 
Vero Beach, Florida 32960 


SUBDISTRICT ONE 


SUBSTANCE ABUSE 


Public/Private 


Private 


Private 


Private 


Public 


Private 


Private 
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Service Provided 


Voluntary self-help programs, 
individual & group counseling 


Residential rehabilitation program 


Voluntary self-help programs, 
individual & group counseling. 


Educational therapy. 


Crisis line information & referral 
for alcoholics & their families 


Voluntary self-help programs, 
individual & group counseling. 
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INVENTORY OF PUBLIC AND PRIVATE 
MENTAL HEALTH AND SUBSTANCE ABUSE RESOURCES 


Name and Address of 
Agency/Person 


Catholic Service Bureau 

900 54 Street 

Р.О. Box 8246 

West Palm Beach, Florida 33407(2) 


Center for Family Services, Inc. 
208 Clematis Street - Room 403 
West Palm Beach, Florida 33401 


Domestic Assault Project 
307 North Dixie Highway 
West Palm Beach, Florida 33401 


Emotions Anonymous 
717 Prosperity Farms Road 
North Palm Beach, Florida 33408 


Jewish Family & Children's 
Service cf Palm Beach County 

2411 Okeechobee Boulevard 

West Palm Beach, Florida 33409 


Marital Stress « Divorce Center 
328 Fourth Street 
West Palm Beach, Florida 33401 


Palm Beach County Comprehensive 
Community Mental Health Cen- 

‚ ter, Inc. 
1041 45 Street 

West Palm Beach, Florida 33407 


Palm Beach County 

Division of Senior Services 
Executive Plaza 

301 Broadway - Suite #201 
Riviera Beach, Florida 33404 


Parent/Child Study Center of 
the Palm Beaches 

3802-4 East Avenue 

West Palm Beach, Florida 33407 


SUBDISTRICT TWO 


MENTAL HEALTH 


Private 


Private 


Private 


Private 


Private 


Private 


Public 


Public 


Public 


Public/Private 
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Service Provided 


Marriage, individual, parent/child 
counseling 


Family counseling 


Crisis counseling to victims of 
domestic assault, referral 


Mutual support group 


Counseling--marital, family, 
individual, divorced and elderly 


Counseling--mariage, family and 
past divorced. Individual therapy, 
adolescent 4 children therapy 


Emergency services, inpatient, 
gerontology services, residential 
services for chronically mentally 
disabled, short term crisis 
support services, rape counseling, 
Vietnam veterans counseling. 


Counseling, education, outreach, 
recreation, transportation 


Diagnostic evaluation, counseling, 
parent training, therapeutic foster 
homes, emergency services, sexual 
assault counseling. 


т INVENTOR Y OF PUBLIC AND PRIVATE 
MENTAL HEALTH AND SUBSTANCE ABUSE RESOURCES 


= Name and Address of 
Agency/Person 


„Parents in Need, Inc. 
2305 South Flagler Drive 
West Palm Beach, Florida 334 01 


= Sabel Palm Youth Service Center 
4208 Australian Avenue 
West Palm Beach, Florida 33407 
Veterans Administration 
Outpatient Clinic 
301 Broadway 

Riviera Beach, Florida 33404 


Women's Horizons 
= 901 South Olive Avenue 
West Palm Beach, Florida 33401 


«Center for Family Services, Inc. 
208 Clematis Street - Room 403 
West Palm Beach, Florida 33401 


^ Domestic Assault Project 
307 North Dixie Highway 
West Palm Beach, Florida 33401 
Center for Group Counseling 
166 East Boca Raton Road 
„Boca Raton, Florida 33432 


Crisis Line Information & 
Referral Center 

= Executive Arcade Building 
1301 Lake Avenue 
Lake Worth, Florida 33460 
The Haven, Inc. 
430 Northeast Fifth Avenue 
P.O. Box 387 

^ Delray Beach, Florida 33444 


SUBDISTRICT TWO 


MENTAL HEALTH 


Public/Private 


Private 


Private 


Public 


Private 


Private 


Private 


Public 


Public 


Private 
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Service Provided 


Therapy groups for parents who 
abuse their chldren, counseling, 
outreach. 


Residential care program for 
children ages 10-16. 


Counseling to all eligible veterans 


Counseling for Women 


Family counseling 


Crisis counseling to victims of 


domestic assualt, referral 


Group counseling 


Crisis services. 


Therapeutic resident for dependent, 
neglected boys age 8-14 
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INVENTORY OF PUBLIC AND PRIVATE 
MENTAL HEALTH AND SUBSTANCE ABUSE RESOURCES 


Name and Address of 
Agency/Person 


Lake Hospital of the Palm 
Beaches 

1710 Fourth Avenue North 

Lake Worth, Florida 33460 


Palm Beach Junior College 
Women's Center 

4200 Congress Avenue 
Lake Worth, Florida 33461 


South County Mental Health 
Center, Inc. 

16155 South Military Trail 

P.C. Drawer 3005 

Delray Beach, Florida 33444 


South Palm Beach Count 
Migrant Coordinating Council 

Route #1 

P.O. Box N 

Delray Beach, Florida 33444 


Western Palm Beach County 
Mental Health Clinic, Inc. 
417 North West 16 Street - £1 

Belle Glade, Florida 33430 


SUBDISTRICT TWO 


MENTAL HEALTH 


Public/Private 


Private 


Public 


Public 


Public 


Public 


-28- 


Service Provided 


Psychiatric inpatient 


Counseling for women 


Emergency services, residential 
services for chronically mentally 

ill, therapeutic foster care, case 
management, adolescent group home. 


Counseling, outreach, referral, 
translation, transportation. 


Crisis services, adult outpatient, 
special childrens services, evalua- 
tions, individual, group, family 
therapy, migrant health program, day 
treatment for the chronically ill. 
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т INVENTCRY OF PUBLIC AND PRIVATE 
MENTAL HEALTH AND SUBSTANCE ABUSE RESOURCES 


Name and Address of 
Agency/Person 


Al-Anon Family Group 
P.O. Box 1229 
» West Palm Beach, Florida 33402 


Alcoholics Anonymous 
301 Broadway - Suite %122 
Riviera Beach, Florida 33404 


Comprehensive Alcohol Rehabil- 
==  ¡tation Program, Inc. 

Р.о. Box 2507 

West Palm Beach, Florida 33402 


Drug Abuse Treatment 
Association, Inc. 
301 Broadway - Suite #140 
^ Riviera Beach, Florida 33404 


Gratitude Guild, Inc. 
= 317 North Lakeside Court 
West Palm Beach, Florida 33407 


Palm Beach Institute 
1101 South Olive Avenue 
West Palm Beach, Florida 33401 


Palm Beach Faith Farm, Inc. 
9538 Highway 441 
Boynton Beach, Florida 33436 


Center for New Directions 
2300 Seacrest Boulevard 
Delray Beach, Florida 33444 


South County Mental Health 
Center, Inc. 
= 16155 South Military Trail 
P.O. Drawer 3005 
Delray Beach, Florida 33444 


Alcohol Services 


The Shelter 
= 265 North East Fifth Avenue 
Delray Beach, Florida 33444 


SUBDISTRICT TWO 


SUBSTANCE ABUSE 


Public/Private 


Private 


Private 


Public 


Public 


Public 


Private 


Private 


Public 


Public 
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Service Provided 


Educational therapy, support 
for families of problem drinkers. 


Voluntary self-help program, 
individual group counseling. 


Residential and outpatient services. 


Outpatient therapy and residential 
services. 


Residential services for women. 


Residential alcohol treatment. 


-Residential counseling services 


for males. 


Outpatient drug services, 
residential drug treatment. 


Short term residential care for 
those abusing alcohol. 


P&SA 


INVENTORY OF PUBLIC AND PRIVATE 
MENTAL HEALTH AND SUBSTANCE ABUSE RESOURCES 


SUBDISTRICT TWO 
SUBSTANCE ABUSE 
ALCOHOLIC SERVICES 


Name and Address of 


Agency/Person Public/Private Service Provided 

Anon Anew at Boca Raton, Inc. Private Adult and Adolescent 

2600 N.W. Fifth Avenue Alcohol & Cocaine Treatment 
Boca Raton, Florida 33432 

Palm Trail Lodge Public Halfway house, extended 

914 North Palm Trail residential care for alcoholics 


Delray Beach, Florida 33444 


Crisis Unit Public Detoxification 
343 North East Fifth Avenue 
Delray Beach, Florida 33444 


Alcoholics Anonymous Private Voluntary self-help program, 
Belle Glade, Florida 33430 individual group counseling. 
Comprehensive Alcoholism Public Outpatient, residential services 

Rehabilitation Programs, Inc. (CARP) prevention program, alcohol 
417 North West 16 Street - #1 detoxification. 


Belle Glade, Florida 33430 


Fair Oaks Hospital Private Drug treatment program 
at Boca/Delray 

5440 Linton Boulevard 

Delray Beach, Florida 33445 


The Shelter Public Short term residential care for 
265 North East Fifth AVenue those abusing alcohol. 
Delray Beach, Florida 33444 
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HOME HEALTH CARE 
INTRODUCTION 


Home Health Care services represent a large and rapidly growing segment of the 
United States health care market. Between 1974 and 1987, Federal home health 
care expenditures, alone, have risen at an average annual rate of 21.6% and 
exceeded $1.8 Billion annually in 1986. In 1983, the home health care industry 
was comprised of oyer 6,500 agencies providing close to $5 Billion in home 
health care services. 


Home Health Care has become one of the most frequently advocated forms of 
alternative provision for long term care. The formal origin of home health care 
dates back to the early part of the twentieth century. Тһе Metropolitan Life 
Insurance Company sought to improve conditions for the acutely ill and for 
newborn babies and their mothers. The goal of Metropolitan's program was to 
improve the company's claims experience by reducing mortality, preventing 
disease, cutting hospital stays, and, in general, promoting good health. Тһе 
Metropolitan system, initiated in 1909, continued for 44 years. It was affiliated 
with 850 visiting nurse associations, it employed 700 nurses at a time in over 
400 sites and it existed in 7,500 towns in the United States and Canada. This 
program was discontinued at the end of 1952. 


Paralleling the development of the Metropolitan system was the increased 
importance of the visiting nurse associations (VNAs) and the corps of public 
health nurses. These organizations were initially strongest in New England, 
offering help in the "sick poor". VNAs tended to expend in the east with a 
medical, adult care focus, while in the west, the emphasis was on public health 
nurses and the care of the children and mothers. Home care entered its modern 
phase during World War Il, when the physician shortage and an increased 
awareness of European experiences stimulated the expansion of home services 
administered by nurses. 


In Florida, home health agencies are defined in Chapter 400.462(3) of the Florida 
Statutes. This definition refers only to those agencies which have received 
Certificate of Need (CON) approval to operate as a home health agency, 
meaning that they may receive reimbursement from Medicare for the provision 
of approved services to Medicare patients. The definition in the Statute reads 
as follows: 


"Home health agency, hereinafter referred to as "agency", means any 
public agency or private organization, whether operated for profit or not, 
which provides home health services and which is certified or seeks 
certification as a Medicare home health service provider. 


"Home health services", hereinafter referred to as "services", means health 
and medical services and medical supplies furnished to an individual by a 
home health agency or by others under arrangements with the agency, on a 
visiting basis, in a place of residence used as an individual's home. 
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Such services may include, but are not limited to, the following: 
(a) Part-time or intermittent nursing care. 
(b) Physical, occupational, or speech therapy. 
(c) Medical social services, homemaker services, home health aide services, 
and nutritional guidance. 
(d) Medical supplies, other than drugs and biologicals prescribed by a 
physician, and the use of medical appliances." 


Those agencies which do not have a Certificate of Need do not receive 
reimbursement from Medicare and should not serve Medicare patients. However, 
there are a large number of non-Medicare patients. Other than business 
licensing, there was formerly no licensing requirement for these agencies. 
During the 1986 Florida legislative session, a bill was passed that requires all 
home health agencies to be licensed by the State as of July 1, 1986. 


The basic services offered by a home health care agency are provided by 
homemakers, home health aides and nurses. In addition, some home health care 
agencies provide home care equipment, or, as it is more commonly known, 
durable medical equipment (DME). As noted in the April 23, 1984 issue of 
Forbes Magazine, spending on home health care--for equipment, nursing services 
and sundry other supplies--should increase around ninefold, to more than $9 
Billion a year by 1990. There are many new companies emerging to meet the 
demand for home versions of advanced hospital machines, including respirators, 
insulin pumps and various types of monitors. As additional services are provided 
in the home, home health care agencies have become more sophisticated in 
order to meet the demand. Along with this advancement in home care, 
profit-making agencies in the field have emerged that function as local fran- 
chises of national organizations. 


In the future, it is anticipated that home health care will increase in services 
and sophistication. The goal of providing cost-effective quality services must be 
maintained during this time of rapid expansion. 


HEALTH STATUS FACTORS 


Home health care can be viewed in several ways. It may be viewed as 
preinstitutional (in order to reduce the length of stay by preparing a patient 
prior to hospitalization) or it can be viewed as post-institutional (helping a 
patient through convalescence). It may also be designed to substitute contin- 
uously for either hospital or nursing home care. Home care may form part of a 
spectrum of care for a particular patient, complementing adult day care and 
other service programs. 


A large proportion of the elderly require a wide range of health care services. 
Data from the 1979 and 1980 and 1980 National Health Interview Survey (NHIS) 
indicated that an estimated 4.7 million U.S. civilian non-institutionalized adults 
needed the help of another person. As expected, the percent of non-institutional- 
ized population needing another person's help increased with age. For instance, 
less than one percent of young adults needed functional assistance while twelve 
percent of the elderly needed help. The proportion of the population needing 


help continued to increase with age among those 65 years of age and over. 
About seven percent of those 65-74 years of age needed help, compared with 
approximately sixteen percent of those 119784 years of age and thirty-nine 
percent of those 85 years of age and over. 


District IX is projected to experience rapid growth in the over 65 age bracket. 
Between 1987 and 1990, District IX is expected to grow by 25.796 in this age 
bracket. 


TABLEI 
DISTRICT IX: POPULATION INCREASE OF INDIVIDUALS 
65 YEARS OF AGE AND OVER 
from 1988-1993 BY COUNTY 


# Change % Change | 

Count 1088 = 1003 
Indian River 
Martin 
Okeechobee 
Palm Beach 
St. Lucie 


| District. | 277,764 338,513 +60,749 | 321.96 — — 


of The Governor, January Estimates, Released July 1, 1988. 


The ability to maintain independent living is a function of the complex interrela- 
tionships among various factors, including the following: 


> Extent of disability and functional impairment. 


>- Sociodemographic characteristics of the individual, such as age, 
sex, and living arrangement. 


> Availability of another person to provide needed assistance. 


» Availability of gommunity services and their accessibility to people 
who need them. 


Conceptually, a model has been designed by Thomas Willemain that links home 
care to institutionalization which incorporates the above factors. 


Source: Florida Population Estiamtes and Projections by County, Executive Office 
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Figure 1 
Conceptual Model Linking Home Care to institutionalization 


Level о! + Risk of + Use of 
> ы | . —À irae 
tmpairment Institutionalization Nursing Ноте 


\ _ 


Extent of 
Public Home 
Care 


+ 2 Nursing Home 
B Bed Supply 


Network of m Extent of 


Family and ----->- Private Home 
Friends Care 


Source: Taken from Willemain, Thomas, "Beyond the GAO Cleveland Study: Cent Selection for Home 
Care Services,” p. 13 


Over the past several years, public education regarding home health services has 
increased awareness of these services and has, therefore, increased usage. Many 
home health agencies have taken it upon themselves to do consumer education 
and, as a result of that, consumer interest has also increased. 


Another consideration that should be mentioned here is the most prevalent 
diagnoses that are made for home health agency patients. According to data 
submitted from the Palm Beach Regional Visiting Nurses Association, the top 
three admissions during 1988 were for the treatment of cardiovascular problems, 
cancer and orthopedic problems. Information on the prevalence of these 
conditions, especially in the over 65 age group, would aid in determining the 
need for home health services. Nationally, the ten most common diagnoses 
accounted for 25% of all diagnoses for Medicare beneficiaries receiving home 


health care during 1986 and accounted for 26.5% of the total Medicare 
reimbursement. (See Table II) 


TABLE 11 
HOME HEALTH AGENCY SERVICES UNDER MEDICARE FOR 
PERSONS SERVED, TOTAL CHARGES, AND REIMBURSEMENTS, 
BY PRINCIPAL DIAGNOSIS: CALENDAR YEAR 1986 


Total Charges Reimbursements 
Amount Per Amount Per 
Persons in Person in Person 
Principal Diag Br Thousands |Served | Thousands |Served 


Total, all diagnoses [$2,170,118 $1,778,767 | $1.119 


Leading diagnosis 396,402 573,422 1,446 471,048 1,188 
Acute, ill-defined cerebro- 
9 . 


vascular disease 90,217 176,136 144,746 
Congestive heart failure 76,110 94,259 


Fracture, unspecified, of 


neck of femur, closed 39,617 52.506 1.325 43.662 1.102 
Chronic airway obstruction, 

not classified 36,567 43,993 1,203 36,575 1,000 
Essential hypertension, 

unspecified 34,420 42,461 1,233 34,065 989 


Diabetes mellitus, adult or 
unspecified type 29,655 38,703 1,305 32,558 1,097 


Pneumonia, organism un- 
specified 25,020 28,444 1,136 23,319 932 


Bronchus and lung, un- 
specified 23,580 23,011 975 19,065 808 
Acute myocardial infarc- 


tion, unspecified site 21,277 21,989 1,033 17,895 841 
Incontinence of urine 19.937 2,603 42,055 2,109 


All other diagnoses 1,192,800 | 1,596,695 1,338| 1,307,718 1,096 


Source: Health Care Financing Administration, Office of Research and 
Demonstrations: Data from the Division of Program Studies. 


HEALTH SYSTEM FACTORS 


Service/Settings 


Home health care comprises a set of services that may be delivered in the 
home, singly or in tandem, to enable a disabled person to cope successfully with 
existing living arrangements. There is a duality of focus by agencies offering 
home health service: those under the medical wing, as exemplified by the 
visiting nurses and hospitals; and those in the social sector, as illustrated by 
public welfare. The key issue between the health and welfare groups is the 
identity of the supervisor who makes the client assessment and specifies the 
services needed and monitors the service. The nursing orientation would call for 
a public health nurse for the supervisor role, while the welfare-oriented agency 
would opt for either a registered nurse or a social worker. 


Stanley J. Brody has developed the following taxonomy to identify the services 


of a home health agency by function rather than by the professional calling or 
label of the provider: 


1. Assessment: The optimum assessment would take into considera- 
tion the client's physical, mental, and social status and resources, 
focusing on those factors that measure the ability to cope with 
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5. 


6. 


the available living arrangement. Thus, mobility, mood, and activities of 
daily living capacities comprise the major indicators of the need for 
home health services. Two of the four major public financing mecha- 
nisms, Medicare and Medicaid, require physician certification as a 
condition of the eligibility for home health services and exclude personal 
maintenance. In that sense, the physician makes the initial assessment, 
usually based on a medical prescription. In practice, the physician 
assessment is often pro forma ur a paper review. 


Once the home health agency assumes responsibility, the broader assess- 
ment тау be the basis of treatment. Тһе services given are highly 
circumscribed by the funding arrangements. 


Extended Medical Care: These are services prescribed by the physician 


and may include the dressing of wounds, maintenance of a colostomy or 
catheter, medical monitoring, and rehabilitative exercises. They are 
usually performed by a nurse or physical, occupational, or speech 
therapist. Service may be reimbursed as part of the home health service 
or, as for the physical therapist, on individual billing. An important 
aspect of this function is the reporting back to and consulting with the 
Physician by the therapist or nurse. 


Personal Care: Services that focus on the personal cleanliness 


and comfort of the client fall into this category. Bathing, grooming, 
dressing, and foot care are illustrative. For the elderly, the cutting of 
toenails is one of the most unrecognized needs. Personal care services 
are primarily the responsibility of the home health aids, as they are 
usually reimbursed within the medical third party pay framework. For 
Medicare reimbursement, these services must be provided on a part-time 
intermittent basis through a certified home health agency engaged in 
providing skilled nursing care. 


Personal Maintenance: The physical maintenance of a household is 
addressed by these services. Within this context are meal preparation, 
including shopping, laundry, bedmaking, and household cleaning. Chore 
services, such as limited home repair, are included by some home health 
agencies. In other cases, chore services may be provided by VISTA 
volunteers, Senior Citizen Centers, or as part of an adult services 
package. Meals-on-Wheels programs may also furnish food. Most of 
these services are seen as part of the homemaker role and are reim- 
bursed by Title XX of the Social Security Act (SSA) and Title III of the 
Older Americans Act (which also funds Home Health Services). 


Counseling: Planning for and mobilizing of family and community 
resources, as well as providing emotional support, is the traditional social 
work function that is an integral part of home care. 


Linkages: This group of services is broadly conceived, including 
outreach services, information and referral, transportation, telephone 
reassurance, friendly visiting, and escort services. They ensure an 
ability of the otherwise housebound to maintain linkage to the community 
and to the social network. Through transportation and escort service, the 
client is able to use the community services developed both by counsel- 
ing and the information and referral efforts. Loneliness is avoided and 
safety assured by telephone contact and friendly visiting. More than half 
of the home care agencies report information and referral services, and 
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more than а third provide transportation and telephone reassurance. 
Other agencies, such as VISTA, Senior Citizen Centers, and community 
agencies, offer many of the same services. 


The Area Agency on Aging of Palm Beach/Treasure Coast allocates money for 
home health maintenance services through the State of Florida Community Care 
for the Elderly Act (1980) and Title III of the Older Americans Act to prevent 
or delay unnecessary or premature institutionalization. Personal care workers 
assist the functionally impaired client with personal hygiene duties such as 
bathing, dressing, feeding and self-ambulation skills. Homemakers assist in 
specific meal planning. Respite workers and adult day care workers enable the 
care giver to have "time away" from home to accomplish other tasks. However, 
the Councils on Aging (provider agencies) are doing basically custodial type work 
which, under Medicare, cannot be reimbursed. Thus, providers acknowledge that 
gaps in the service delivery system do exist. However, with the implementation 
of Better Living for Seniors (mandated by Governor Martinez in 1988) in each 
county, a single access point, a one-stop telephone number and limited case 
management has been instituted to begin bridging existing gaps to better 
coordinate care for the client. 


Individual counties within District IX also contract out for home health services 
that are provided to its residents. For instance, Palm Beach County utilizes 
Hospicare as the primary provider and Palm Beach Regional Visiting Nurses 
Association as the secondary provider for the County's indigent population. 


Health Maintenance Organizations (HMOs), which are exempt from Certificate 
of Need requirements, are required to provide home care services to their 
enrollees. Ав HMO subscriber lists grow, the impact of this relatively new 
phenomenon may be felt by existing certified home health agencies. 


Some home health agencies are also licensed to provide hospice care. For 
further information on hospice care, please refer to the Hospice Component of 
this Plan. 


As of July 1, 1986, any agency providing medical services in the home situation 
will have to be licensed, which is not the same as requiring a Certificate of Need 
for Medicare certification. Тһе licensing requirement will include the County 
Public Health Units. These Units provide assessment, counseling and education 
services in the home setting and make referrals to the appropriate providers. 
County public health nurses provide follow-up services to school age children to 
assist the family to obtain referral services on positive screening results to 
maternity patients to keep their prenatal appointments and provide education, 
family planning and follow-up on newborns who have failed to show for clinic 
appointments, in addition to various other referrals for medical reasons. 


Facilities/Equipment 


Current Capacity/Utilization (See Appendix B) 


Presently, in District IX, home health agency data is not collected by this office. 


As of June 1, 1987 the Medicare-certified licensed agencies in District IX are 
listed as given in Appendix B. 


In the United States, the number of Medicare beneficiaries receiving home health 
services has steadily increased each year since 1974. (See Table III) However, 
the number of persons served per thousand enrollees has leveled off since 1984. 
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TABLE III 


TRENDS IN THE USE OF HOME HEALTH 
AGENCY SERVICES UNDER MEDICARE IN THE U.S. 
BY SELECTED YEARS OF SERVICE 
CALENDAR YEARS 1974-86 


Number Number Per 
in Per 1,000 | in Person 
_| Thousands | Enrollees | Thousands | Served 
| 3927 | 16 | 8070 | 21 | 
13,335 23 
17,345 23 


1,171.9 30,787 
1,351.2 36,844 27 
1,515.9 50 40,337 27 


1,588.6 51 


Year of Per 1,000 


Enrollees 


1985 
1986 


and Demonstration: Data from the Division of Program 
Studies. 


During 1987, Medicare certified home health agencies in District IX provided 
316,941 visits or 1.2 visits per capita to those residents 65 years old or older. 
The total number of visits provided by Medicare certified home health agencies in 
District IX during 1987 represents an 18% increase from the 1986 level. 


Physical Status 
Not Applicable. 


Service Areas 


Though no standards for travel time have been established by the State of Florida 
for home health agency services, travel time standards are necessary for the 
development of sub-planning areas. Home health agency personnel should be 
accessible seven days a week inclusive of an office open on weekends. Home 
health agency personnel can be expected to travel a moderate amount of time for 
visits. The Office of Licensure and Certification licenses home health agencies by 
county and this would follow existing Council long-term care sub-planning areas. 
For additional information, please refer to the Long Term Care Section of this 
Plan. 


Rule 10-5.011(1)(d) of the Florida Administrative Code governing Medicare home 
health agencies permits all approved agencies to deliver services throughout the 
HRS District in which they are located. District IX Health Council has 
established sub-planning areas in order to help identify underserved areas within 
the District so that those concerns may be addressed as new agencies are added. 


The same District ІХ sub-planning areas that are utilized іп nursing home care 
planning will be utilized in planning for home health agency services. The 


sub-planning areas аге: 

Indian River County 
Martin County 
Okeechobee County 
Palm Beach County 
St. Lucie County 
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System Characteristics 


Acceptability 


Home health care services have become a more viable alterntive in the recent 
past. With media blitz and the rapid growth of home health care agencies, the 
consumer has a greater understanding of its purpose, function and limitations. 
Also, as hospital and nursing home costs spiral upware, home health has become 
more technologically advanced and accepted. 


Accessibility 


Accessibility is a measure of the degree to which the system inhibits or facilitates 
the ability of an individual or group to gain entry and to receive services. 
Factors to be considered include geography, transportation, time, social and 
financial conditions. Probably, the most important consideration in this instance 
is financial. Accessibility to the present home health care system has been 
extensively influenced by the major sources of funding for services. Tax dollars 
pay for approximately 8596 of home health care, leaving only 1596 to be paid by 
private insurance and out-of-pocket funds. Medicare regulations, in particular, 
have played a major role in defining the prevalent model of home health care by 
specifying eligible services and reimbursement rates. 


Geographic accessibility had previously been problematic in the western portion of 
Palm Beach County and Indiantown. Geographic accessibility has been a problem 
in Okeechobee County but with the approval of Okeechobee Home Health Care, 
Inc. in August, 1988, that situation is expected to improve. 


Availability 


The availability of home health care is a measure of the appropriate supply and 
mix of services and the capacity of resources for providing care. Every county in 
District IX has at least one agency serving it. Six basic services should be 
provided as mandated by our predecessor organization, the Health Planning 
Council, Inc. These are: (1) Nursing Care; (2) Home Health Aide; (3) Physical 
Therapy; (4) Speech Therapy; (5) Occupational Therapy; and (6) Medical Social 
Services. Other recommended services include respiratory therapy and nutritional 
counseling. 


Continuit y 


Continuity and coordination with other components of the health care system is 
extremely important for the delivery of home health care. There is a lack of 
formal patient referral agreements beween all of the home health agencies, 
hospitals and nursing homes providing care in the same service area. Hospital 
based home health agencies must have referral contracts to satisfy Joint Com- 


mission on Accreditation of Hospital (JCAH) Standards. 
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Cost 


There has been a great deal of discussion about the cost-effective aspect of home 
health care versus in-hospital or nursing home care. Overhead alone accounts for 
25% of the cost of hospitalization, and that cost is greatly reduced in home care. 


However, it must be recognized that a critical determinant of home health care 
cost-effectiveness is the type of care rendered: intensive, intermediate, and/or 
basic. In general, it is believed that intensive home health care is cost-effective 
compared to hospital care. Intermediate home health care (provided as a 
substitute for skilled nursing facility care or intermediate facility care) may 
involve episodes of skilled care of shorter duration than in the intensive situation. 
Because of this periodic skilled service requirement, it is difficult to measure how 
cost-effective intermediate home care is compared to a nursing facility. Тһе 
greatest cost savings for the general public may accrue from keeping many 
present and future vulnerable people out of institutions by offering them the 
opportunity to remain in their homes. 


In an article in the July/August, 1984 issue of Consumers Digest, Mr. Martin 
O'Connell points to the key to cost savings by using home health care. Despite 
the high hourly or per visit rates, the total costs of home health care are 
generally much less than a patient would pay in a hospital or nursing home due to 
the intermittent nature of the care given. Few recovering patients actually 
require constant attention; most therapy and nursing care can be given in a couple 
of hours on a daily basis, or less frequently. For example, dialysis would cost 
approximately $14,500 per year at home, while in a clinic setting, it would be 
approximately $23,000 per year. chemotherapy at home would cost approximately 


$42,500 per year while, as an inpatient, the cost would be approximately $126,000 
per year. 


Home health agency charges to Medicare and Medicare reimbursement for their 
services have steadily increased since 1974 (See Table IV). In 1974, Medicare 
reimbursed $141.5 Million for home health services. In that year, the average per 
visit charge was $17; $6 was paid out for every Medicare enrollee. By 1986, total 
Medicare reimbursement had climbed to $1.8 Billion. Charges per visit were $55 


and Medicare reimbursement for home health services was equivalent to $57 for 
every Medicare enrollee. 


TABLE IV 
TRENDS IN THE COST OF HOME HEALTH AGENCY SERVICES IN THE U.S. 
UNDER MEDICARE, BY SELECTED YEARS OF SERVICE 
CALENDAR YEARS 1974-86 


Visit Charg 


ges N 
Per Amount Per 
Per Person Per in Person Per 
Visit Served Enrollee | Thousands | Served Enrollee 


Amount 
Year of in 
Service 


1974 56 

1976 

1978 

1980 

1982 37 
A 
| 


3 1,398,092 1,035 47 


1 1,666,253 1,099 55 
1,773,048 1,116 57 


1983 
1984 
1985 
1986 


from the Division of Program Studies. 
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Figure 2, below, shows how average charges of various practioners involved іп 
delivering home health care to Medicare patients have risen since 1974. 


Figure 2 


Average charge per visit for home health agency services under Medicare, 
by type of visit: 1974 and 1986 


Average charge in dollars 


290092409294 
ПАН 
225600199046 


* Includes speech or occupational therapy, medica! social services. and other health disciplines. 


SOURCE: Health Care Financing Administration, Office of Research and Demonstrations: 
Data trom the Division of Program Studies. 


Quality 


Quality of care is monitored at three different levels: by the agency, itself, at 
the local level; by the Department of Health and Rehabilitative Services at the 
State level; and by the Health Care Financing Administration (Medicare) at the 
Federal level. 


Quality assurance begins with the Department of Health and Rehabilitative 
Services which has established minimum standards for licensure. These standards 
include: 


d. Scope of services to be provided; 

b. Qualification and minimum training requirements of all home health 
agency personnel; 

c. Procedures for the administration of drugs and biologicals; 

d. Тһе acceptance of patients for service; and 

e. Mechanisms for insuring that services are provided according to a plan of 
treatment established by the patient's physician. 


In addition, Medicare regulations have established "Conditions of Participation" 


which include quality assurance standards. An agency must meet the Conditions 
of Participation in order to be reimbursed for services to Medicare beneficiaries. 
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Ап annual evaluation of the agency is performed by the Department of Health апа 
Rehabilitative Services to assure that licensure standards are being met. 


Internal quality assurance is also a responsibility of the agency, itself. Established 
mechanisms for utilization review and nursing audits are utilized to determine 
quality of care. The mechanisms and the process used by each agency are 
checked at both the State and National levels. 


Further, there are a few national organizations which accredit home health 
agencies. These include: 
1. National Council for Homemaker/Home Health Aide Services, Inc. 
2. National League of Nursing/American Public Health Association 
3. Joint Commission on Accreditation of Health Organizations 


Accreditation from these organizations is on a voluntary basis and it appears to be 
an expensive process іп order to become accredited. It also appears that different 
accrediting agencies have different criteria that are, sometimes, in conflict with 
State guidelines and may not reflect accurately the quality of care. However, 
some agencies do not feel that the cost of accreditation is prohibitive and find 
that accreditation can be a plus to the agency. Beginning in 1990, home health 
agencies that contract with hospitals or have regular patterns of referral from 
hospitals will be required to gain JCHO accreditation. 


GOALS, OBJECTIVES AND RECOMMENDATIONS 


In addition to a Home Health Care Need Methodology as utilized by the Office of 
Community Medical Facilities, Department of Health and Rehabilitative Services, 
the District IX Health Council, Inc. has established the following policies and 
priorities which should be used concurrently in planning for home health care 
agencies. 


Goals 


Home health services should be available and accessible to all individuals in 
District IX. 


Home health care patients shall be assured comprehensive and coordinated 
services which meet acceptable standards to guarantee quality, continuity and 
consistency of care. 


Home health services should meet cost containment standards as an integral 
component of the health delivery system. 


Objectives 
To be developed. 


Recommendations (Listed by Priority Ranking) 


I. District IX shall be broken up into the following sub-planning areas for 
home health care planning purposes: 


a. Indian River County 
b. Martin County 

с. Okeechobee County 
d. Palm Beach County 
e. St. Lucie County 
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I. 


II. 


IV. 


ү. 


RATIONALE 


In planning for other long term care services, counties have been utilized in 
the past. Home health agencies which have secured a Certificate of Need 
are permitted to operate anywhere within District IX. Sub-planning areas 
corresponding to nursing home sub-districts are established to protect against 
areas within the District from being seriously underserved. 


Should an underserved area be identified within District IX, priority 
should be given to an applicant who agrees to locate an office in that area or 
who, otherwise, commits to provide home health services to that underserved 
area. 


RATIONALE 


There is a tendency for home health agencies to locate and concentrate their 
service delivery in larger markets. Utilization data may indicate that the 
District, as a whole, is adequately served while sub-areas may be in need of 
additional home health services. 


Priority shall be given to home health agencies that can show a commit- 
ment to or an historical record of service to Medicaid/Indigent and other 
underserved population groups as long as adequate reimbursement is available. 


RATIONALE 


A home health agency should commit a certain percentage of its service to 
underserved population groups in order to assure accessibility and availability 
of service to all residents in District IX. To arrive at an appropriate and 
equitable level of services to be provided to indigent patients, the extent of 
each provider's tax support, tax benefit, or tax contribution must be weighed. 


Priority shall be given to new home health agencies that can demonstrate 
interrelationships with hospitals, nursing homes, hospices, psychiatric, sub- 
stance abuse, and other outpatient facilities within the proposed service 
areas. 


RATIONALE 


Continuity of care is important in the delivery of home health care. Formal 
patient referral agreements should exist among all health care providers 
within a particular service area. 


Priority shall be given to home health agencies who can document a willing- 
ness and ability to provide a full range of services. 


RATIONALE 


All agencies should provide, at a minimum, nursing care, home health aide, 
physical therapy, speech therapy, occupational therapy, and medical social 
services. District IX residents should be assured of an appropriate supply and 
mix of services and the capacity of resources for providing that care. 
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APPENDIX А 


MEDICARE-CERTIFIED LICENSED AGENCIES 


IN DISTRICT IX 
February 23, 1989 


Agency 


A Visiting Redi-Nurse 
1800 Forest Hill Boulevard 
West Palm Beach, Florida 33406 


Andro Care. Inc. 
6201 North Federal Highway 
Boca Raton, Florida 33487 


BethesdaCare Home Health Agency 
2815 South Seacrest Boulevard 
Boynton Beach, Florida 33435 


Coastal Home Health Services, Inc. 
311 N.E. Second Avenue 
Delray Beach, Florida 33447 


Community Home Health of Palm Beach, Inc. 


2800 South Seacrest Boulevard 
Boynton Beach, Florida 33435 


Gold Coast Home Health Service, Inc. 
911 East Atlantic Boulevard - #200 
Pompano Beach, Florida 33060 


Homecare of Palm Beach, Inc. 
130 JFK Circle, Suite 203 
Atlantis, Florida 33462 


Hospicare 
9300 East Avenue 
West Palm Beach, Florida 33407 


Hospice by the Sea Home Health 
1531 North Palmetto Park Road 
Boca Raton, Florida 33486 


Lifetron, Inc. 
3989 Forest Hill Boulevard 
West Palm Beach, Florida 33406 
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Primary Service Area 


Palm Beach 


Palm Beach 


Palm Beach 


Palm Beach 


Palm Beach 


Palm Beach, Broward and 


Dade 


Palm Beach and Broward 


Palm Beach 


Palm Beach 


Palm Beach and Martin 


HHC 
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Agency (Cont 'd) 


Lifetron, Inc. 
805 Virginia Avenue - %25 
Ft. Pierce, Florida 33452 


Lifetron, Inc. 
2050 Fortieth Avenue 
Vero Beach, Florida 32960 


Medical Personnel Pool of Palm Beach 
211 Royal Poinciana Way 
Palm Beach, Florida 33480 


Morse-Evans Home Health 
4847 Fred Gladstone Drive 
West Palm Beach, Florida 33417 


Nurse-On-Call 
850 Lantana Road 
Lantana, Florida 33462 


Okeechobee Home Health Agency 
C/o Faye Williamson 

P.O. Box 668 

Okeechobee, Florida 33472 


Palm Beach Regional VNA, Inc. 
6080А Okeechobee Boulevard 
West Palm Beach, Florida 33417 


Staff Builders 
1801 S.E. Hillmoor Drive - C-104 
Port St. Lucie, Florida 34952 


St. Mary's Hospital Home Health Agency 
P.O. Box 4620 
West Palm Beach, Florida 33416-4620 


Salhaven Home Health Agency 
210 Jupiter Lakes Boulevard - #203 
Jupiter, Florida 33458 


Primary Service Area (Cont'd) 


Palm Beach and St. Lucie 


Indian River 


Palm Beach and 


Martin 


Palm Beach 


Palm Beach 


Okeechobee 


Palm Beach 


St. Lucie and Martin 


Palm Beach 


Palm Beach and Martin 
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Agency (Cont'd) Primary Service Area (Cont'd) 
Temproary Nursing Service Home Life Palm Beach 


Support System 
100 East Linton Boulevard - #305B 
Delray Beach, Florida 33483 


UpJohn Healthcare Services - Boca Raton Palm Beach, Martin, 
900 N.W. 13th Street and St. Lucie 
Boca Raton, Florida 33432 


Vero Home Care Indian River 
2300 Third Court 
Vero Beach, Florida 32960 


Visiting Nurses Association of Indian River Indian River 
County 

P.O. Box 217 

Vero Beach, Florida 32960 


Visiting Nurses Association of Martin and St. Lucie 
Martin and St. Lucie Counties, Inc. 

633 East Fifth Street 

Stuart, Florida 34994 


Recently approved CON Agencies: 


CON Agency Counties to be Served 
5491 American Health Technologies Palm Beach 
5492 Boca Raton Community Hospital Palm Beach 
5235 Brevard Home Healthcare Services Palm Beach, Brevard 


As stated previously, there are non-Medicare certified home health agencies in 
District IX. These agencies can be located through the local yellow pages. 
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DEVELOPMENTAL DISABILITIES 


INTRODUCTION 


"Developmental Disability" means a disorder or syndrome which is attributable to 
retardation, cerebral palsy, autism, epilepsy, or spinabifida and which constitutes a 
substantial handicap that can reasonably be expected to continue indefinitely. 
Developmental disabilities result in substantial functional limitations in three or 
more of the following areas of major life activity: self-care, receptive and 
expressive language, learning, mobility, self-direction, capacity for independent 
living, and economic self-sufficiency. Such disabilities reflect the need for a 
combination and sequence of special, interdisciplinary or geriatric care, treatment, 
or other services which are of life long or extended duration. 


Federal legislation establishing Intermediate Care Facilities/Mentally Retarded 
(ICF/MR) became effective January 1, 1972. Federal regulations incorporate ап 
extensive list of program and facility standards. The program is funded, primarily, 
through the Medicaid Funds provided by the Federal Government and the State. As 
Such, a person and/or a facility must meet Medicaid certification and provider 
capability before Medicaid reimbursement is possible. Іп December, 1978, the 
State of Florida initiated licensing rules for ICF/MR facilities. Major points in 
these rules include the following: 


l. A maximum facility size of sixty-four (64) beds with living units no 
greater than 16 beds. Living units are independent houses with living, 
dining, kitchen, bedroom and other spaces with specific square footage 
requirements. 


2. Licensure categories have been established as follows: 


Developmental 

Developmental/A mbulatory 
Developmental/Non-Ambulatory/M obile 
Developmental/Non-A mbulatory/Non-Mobile 
Developmental/Medical 


Prape 


The establishment of ICF/MRs in the community accelerates the Federal and State 
program to discontinue large State institutions by providing alternative settings 
such as group homes, foster homes, intermediate care facilities for the mentally 
retarded, and apartments. The availability of these facilities within the community 
setting is greatly influenced by the financial resources appropriated by the State 
and Federal Governments. The level of reimbursement is established by the State 
based on client characteristics. 


Standards for ICF/MRs require that each client receive a detailed active treatment 
plan designed by an interdisciplinary team and implemented by appropriately 
trained staff. Programming must be well documented including behavioral objec- 
tives, time frames for achieving objectives, and designation of responsible staff. 


DEV/DIS 


Medical care, including nursing care, physicians services and pharmaceutical 
services, must be provided by licensed practitioners in keeping with State regula- 
tions. Additional standards regulate food and nutrition, the use of restraints, 
admission and discharge, administrative policies and practices, resident record 
system, client rights, and all special services provided by the facility for its 
clients. 


HEALTH STATUS FACTORS 


To be developed. 


HEALTH SYSTEMS FACTORS 


Services and Settings 


In 1977 and 1979, the Florida Legislature approved funds for the construction of 
small, residential facilities, called Clusters, to house developmental disabled 
individuals. Cluster facilities are an outgrowth of a study commissioned by the 
Legislature to determine the most effective way to house these individuals. Тһе 
completed study was approved by the Department of Health and Rehabilitative 
Services (HRS) and the Executive Office of the Governor. This study provided a 


construction program and operational model for these facilties which was consis- 
tent with Legislative mandates. 


The basic component of the model is the development of small, homelike 
community based residences for no more than eight individuals each, which are 
geographically located in the client's home district. The residences are adminis- 
tratively grouped in a Cluster serving a total of 24 persons (Figure 1). A variety 
of residential settings are available based on the identified needs of the individuals 
to be served. This variety includes Developmental Medical for persons requiring 
24-hour nursing care and Developmental/Non-Ambulatory for individuals needing 
training to live more independently in their home community. Each Cluster has a 
four-bedroom residence for eight people, called a Hub, which also serves as the 
Cluster's administrative center. Each Cluster has a staff and the capability to 
purchase additional professional services within the community as required to meet 
the needs of the individuals living there. All Clusters are ICF/MR and Medicaid 
certified and licensed. Funding is a combination of Federal and State dollars. 


Initially, several Clusters were State-operated while the majority were operated 
under contract to private health care agencies experienced with this target 
population. In the latter case, the State constructed the facilities, furnished them 
on a one time only basis, obtained the Medicaid provider number and the licensure. 


The State provides ongoing monitoring and oversight to the operation of the 
program. 


Early on, it was determined that the vendor contract was superior in terms of cost 
efficiency and cost effectiveness. Today, only one of the twenty-seven (27) 
Clusters remains State-operated, and it is in the process of conversion to a 
vendored facility. Many constraints emerged in the effort to State-operate 
Clusters. They resulted primarily from the limitations inherent in the State 
personnel and budgeting systems which restricted the ability to respond in a timely 
manner to identified needs. Personnel problems endemic to a State operation had 


OM 


an adverse effect on service delivery. Administrators faced delays in establishing 
and filling positions, lack of competitive salary rates, insufficient numbers of 
authorized positions to maintain adequate staff coverage. The lack of authority to 
transfer funds within budget categories further impeded the efficient operation of 
the facility. For these reasons, the plan of choice is to operate the Clusters 
through contract with a private health care provider experienced in working with 
this population. 


Providers are recruited through a bid process known as "Request for Proposals". 
Contracts may be renewed annually for a period of up to three years, contingent 
upon satisfactory performances. 


This project is only a part of the total "array" of services needed to implement 
fully the concept of service in the least restrictive environment which is required 
under Chapter 393, Florida Statutes (See Figure 2) The type and range of services 
each individual receives is dictated by the unique needs of each person and 
authorized by the client's annual habilitation plan developed by an inter-disciplinary 
team.* 


In addition to cluster and ICF/MR facilities, there exist group homes and other 
semi-independent living arrangement programs in District IX which have been 
developed and funded through a network of agencies and organizations both public 


and private including HRS, HUD, United Way, Community Chest and local school 
boards. 


Facilities/Equipment 


Current Capacity/Utilization 


Two 24-bed facilities for the Developmentally Disabled exist in District IX. Опе is 
located in Lantana and the other operates in Stuart. Тһе available facilities are 
fully utilized and in excess of 100 people are currently on a waiting list to enter. 
The shortage of capacity to serve those who are in need of ICF/MR placement may 
not be alleviated without the establishment of more facilities as demand for 
services is expected to grow. 


District IX ICF/MR Inventory: 


Flamingo Drive Cluster 24 Beds 
128 Flamingo Drive 
Lantana, Florida 33462 


Sandpiper Cluster 24 Beds 
100 East Fourteenth Street 
Stuart, Florida 33494 


In Palm Beach County, the Association of Retarded Citizens runs five group homes 
for the developmentally disabled which are fully utilized and for which over 50 
adults are waiting to enter. 


*This section and referenced figures is an excerpt from a report prepared by 


Gloria R. Gavlin, ACSW, FAAMD and presented to the American Association of 
Mental Deficiency. 
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Service Areas 


Programs for the mentally retarded and other developmentally disabled are 
developed and organized by the Department of Health and Rehabilitative Services 
along district lines. The goals of such programs are to allow clients to live as 
independently as possible in their own homes or communities and to achieve 
productive lives as close to normal as possible. 


For planning purposes and the allocation of ICF/MRs, District IX has been divided 
into two subdistricts: 


Subdistrict One: Indian River, Martin, St. Lucie, 
and Okeechobee Counties 


Subdistrict Two: Palm Beach County 


System Characteristics 


To be addressed in the future upon further research, are issues concerning 
Acceptability, Accessibility, Availability, Continuity, Cost and Quality of services 
for the Developmentally Disabled. 


DISCUSSION OF MAJOR ISSUES 


In light of the fact that no new ICF/MRs have been added in District IX over the 
past several years while the waiting list of prospective clients grows, a greater 
emphasis must be placed on securing adequate funding to support needed facilties. 
It has been estimated that by 1992, in excess of 200 ICF/MR beds will be required 
to accomodate area residents now living at Sunland Training Centers and those 
living at home but in need of services. 


Health care and prevention programs are critical elements in limiting the incidence 
of mental retardation. It has been estimated that as high as 5096 of mental 
retardation can be prevented through good prenatal care, health screening, immuni- 
zations, and health education. Such programs should go hand in hand with planning 
and providing for those who are developmentally disabled. 


GOALS, OBJECTIVES AND RECOMMENDATIONS 
Goal 


Alternatives to State institutions for the mentally retarded and those with other 
developmental disorders should be available within District IX and would include 
intermediate care facilities, group homes, foster homes, and apartments. 


Objective 
By 1992, there should be at least four ICF/MR 24-bed units in District IX. These 


should be located in the communities from which the greatest number of clients 
originate. 


DEV/DIS 


Recommendation 
Develop two ICF/MR 24-bed units in District IX by 1990. 
RATIONALE 


The development of 24-bed intermediate care facilities for the mentally 
retarded would provide a portion of the resources necessary to return the 
retarded client from the Sunland Centers back into the community. The 
development of these facilities is necessary to meet the mandate for phasing 
down the Centers and for serving persons living at home who require these 
services. 


Figure 1: 
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